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: Preface.

4

A T ) M . .

In the fall of 1970, the Appalachiun Regional Commission, « Federal
Agency. ‘initiated a Child Development Program and addressed wselt o
“programg ‘to enhance the physical and mental well being of and proyide tor
the full development ot the children of ;yhé rA‘ppalachiw Region.”* This
: progtam illustrates the increasing nvestmnt of the Appalachian Regional

- Commission in thé development®ot human resources. Maryvland was eligible

to participate in the program because three ofgts Counties; Allegany. Guarretts
; % _, and Washington,Jfall within the large ares encompassing parts ot 13 states
. V-designated as the Appalachian Region. _ - )
Thé Child Development Program of the Commission has particulas
. : significance and rclatioqshig‘to the program of the Maryland 4-C Commutter |
’ #  tn that both agencies subscribe t& the need for interagency Coprdimfiacion ot
: .. childrer’s services. Full recognition is given by both agencies that the needs (| |
of children do not fit neatly into the service role of separate agencies sheh s,
J Health. Education and Social Servicés. The result has been ghat cotptelren-
sive ch{]d’development.ée;vicés have not been made readily avattable. Thouygh
. funds'are-a prerequisite for the provision of services, the essentidal f;‘ilupc tos

‘s

. date impinges g4 the brpanizational structure of the service delivery system.
The Appalachian éegional Commigsion Child Development Program
also meshes with other basic. premises held by the 4.G: ’
: * A respect‘ for the ,e‘xpcrtisea and the programs ot the speciahzed state
. agencies: , . .v ; .
® A respect for the unique ggsources and’ priorities of mdviduoal
commiunities; © . N @
L ® The need tor a process in whichﬂwopcmtmn - interagenuy . state id
T local—is clearly seen as beneticial to each participating agencs aed
community; B -
" ® The importance of high quality scevices for children:
. o The need toeprovide fully intcgmtcd* services for children und thew

. families. ¥«
Y S *
*Dr. Ieving Lazar, “Organ?mg Child Development Programs.” ippalache, Tasonars 1970 #

- Lo . { i i
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There are two parts to the Appalachian Regional Commtission Child

Development Proggam: : : ¢
. - . N “~t '
- ® Grants to assist states in planning statewide child development
programs. v i ’

. . / * “ .
® Grants to assist states(z'r the overation of child development projects

~ within the portic;n of the state designated as Appalachia.

Maryland elected to partiéipate in both aspects of this program through
the Department of Employment, ind Social Services by an Executive Order
of May 14, 1971. Ciild Development. Projects under this source of funding

are now in operation in Allegany, Garrett, and Washington‘ﬁoﬁnties through.

subcontracts with the Depardent. Additionally, a subcontract was awarded
to the-Maryland 4-C Committee in April 1973 to initiate the design of a
Statewide Compréhensifre Child Development-Plan. This report is devoted to
that endeavor. It is' dddressed to children, prenatal to age six, and their
families, in conf;orm'éncie with the guidelines established by the Appalachian
Regional Commssion. Tts thrust is preventive rather than remedial. It rests
onl the premise that e;rly deficierigies in nutrition, health care, and child
rearing produée problems *hat afe difficult ard expensive to reverse in later
years. -

-

It is recogrﬁged that this reAport is a beginning step toward the objective

- of providing Marylands young children with the opportunities to realize
- o <~ 13
# their tull potential. For the Maryland 4-C Committee, the prepagation of the
_ report Proved; surprisingly, to be an adventure into the unknown. During the

course of .10 months, the Committee uncodtred much of a positive nature

" that is taking p]aqe‘in Mzryland for the benefit of its children. Conversely,
. there were many findings that'display «n urgent needsfot better communica-

tion, cooperation and coordination, thg framework within which sound
planaing tan take place. .

The Maryland 4-C Committee believes that it has perfected and set into
motion 3 planning procgés which is capahle of moving forward to achieve the

goais it shares for children, with the Appalachian’Regional Commiission. The "

planning process stresses the involvement of all ofganizations and individuals

. concerned with the well:being of young children as the most hof)eful avenue

in achieving an integrated, coordinated child development program.
Hundreds of Mary]g?'rders participated directly in the preparation of the
plan. Appreciation on behalf of all participants is expréssed to the
Department' of Employment and Social Services for this opportunity.
Individually and collectively, the project evolved into a meaningful educa-
tional tool which brought about a much broader understandiug of the need

* for the integration of all the components intrinsic in comprehensive services

to g children and their families. .

yous T, \
) Marjo#ie D. Teitelbaum, o
g Project Director




Introduction

The Marylana' 4-C Committee —its purpose,
) structure and program.

* The establisment of the Maryland 4-C (Community Ccordinated Child
Care) Commv@b Inc. in 1969 represents the culfination of efforts | by
“public and private agencies as well as by citizens who recognized the urgent
- need for better coordination of child development programs in Maryland.

The Maryland 4-C Committee is a quasi-governmental agency com-
mitted to the orderly expansion and ‘coordination of comprehensive
programs of child care, child development and early childhood education
embracing all of Maryland's children. Starting with ar’ original budget of
89,000 and a skeletal staff, the Maryland 4-C Committee was granted full
recognition by the Federal Regional Office. of the Department of Health,
Education, and Welfare on April 10, 1973.

Special , attention has been directed to developing a- coordmatmg
structure with a three-part base corr51st1ng clelgl ) government professionals

who plan, provide, fund and regulate services: (¥) private professionals who .
(2)

plan and provide private sector services; and (3) parents, the consumers of
children’s services. As an interagency and multzdtsctplnmry body, the 4-C
policy-making board has representation from the fo]l’meg ag»nmes which,
in part, have prov1ded its funding: the Department of Employment and
Social Services, the Department of Education, the Department of Health and
Mental Hygiene and Model Cities of Baltimore. In addition, there is
rgpresentation from the Department of Economic and Commugity Develop-
ment, the Depwrtment of State Planning as well as from institutions of higher
ducation among others. : ,
" Across the State,,the 4-C has endeavored to mobilize the active interest
- of public, vofiintary and civic groups zoncerned with sgivices for children.
" Representatives from this broad constituency serve on the 200-member 4-C
Advisory Council. These groups, comprising” several thousand people, are
kept abreast of child caré and child development activities on the local, State
and Federal levels by means 05 a newsletter, The Maryland 4-C News. In
addition, an Annual Spring Meeting attracting statewide attendance is held.
Recognizing the importance of the local community in planning and
coordinating functions, the Maryland 4.C Committec has organized local 4-C
councils in 14 of the 24 political stbdivisions of the State. A map indicating

v
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their locations is included in the Appendices. Since its tounding. the Maryland
4.C Committee has viewed the local community's assessment of needs and

priorities s a critical factor in the improvement of the design and delivery of
children’s services. The work of the Montgomery County 4-C Council. which
is Marvland’s only tunded local 4-C. has received wide attention.

Another important phase of the 4-C program is concertfed with statf
training at all levels in the field of child care. child development and early
childhood education. On the premise that the effectiveness ofiservices for
children requires appropriately trained personnel. the 4-C has given sustained
attention to the coordination and expansion of training programs. In the
course of this activity. the 4.C was designated as a resoufce to the
community colleges in the State for curriculum organization for child
development and carly childhood education and has published the manual.

Training for Child Care: Suggested®Content for Minimum Training Require-

ments. which is used statewide in the training of day care center staff. dn
conjunction with this publication. the Maryland 4-C served as the coordinat-
ing structure for an interagency Manpower Development Training Act
project that provided 64 hours of classroom training in early childhood
education to over 700child care workers in Maryland.

The preparation of this State Plan is the most regent program activity
of the 4.C. In April 1973, the Department of Employment and Social
Services subcontracted with” the Maryland 4-C Committee to develop a
statewide comprehensive child development plan, with planning grant funds
for child develophient™planning the Department had received from the
Appalachian Regional Commission. As a-basis tor local and State planning
for this project. the Maryland 4.C Committee compiled statistics on
Maryvland's children and their families i the fall of. 1973, which are
presented in Chapter V. Thesc data cover a wide range of Lumpunent\
iricluding hnml» composition, prenatal care, health. social servtees, educa-
tién, &doptlon toster care, etc.

As.work moved foryard on this State Plan spanning a period of 10
months, the 4-C Commibtee received the assistance of the three State
agencies providing scrvices to voung children, keeping in mind the joint
statement made by the chiefs of these departments (Departments of
Education. Health. and Social Services) on July 7.1969:

We, the undersigned. agree to design and smtmte a program of community
coordinated child care in Maryland .

We agree to work together to develop mutually satisfying plans of care for
differing populations of children: to obtain estimates of real need in order
that all children will be setved: to set up working committeed to study,
recommend. and take cooperative action in the areas of training, program,
research, facilities development and administration: and to ene oumbe and
assist local 4-C organizations.

This- document represents o conunuation of “these mutual commit-
ments. ’ !
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. ‘ ‘Population and Deployment of

\ Service Providers
> - MARYLAND'’S POPULAT!ON CHARACTERISTICS*

" The btat;r’f’Luz as a resource for planmnq
" based on populatzon statistics.

“Far more than twenty years Matyldnd has been among the fastest

growing states in the nation. By 1970 Maryland had risen to a position of the

' 18th largest state in the nation. The rate of population increase for the State

- during the period from 1950 to 1970 was approximately twice that of the
nation as a whole. ’

The major growth regions in the State in terms,of absolute numbers

were the Washington Suburban and Baltimore Regions as shown in Table 1.

(See Map 1 for a delineation of regions in Maryland.) On the basis of

percentage population growth, however, the Washington Suburban Region
has been the most rapidly developing area. The Southern Maryland Region
also has shown relatively high percentage increases in population, reflecting
the region's location on the periphery of Washington, D.C. The: Frederick
Region can be classified as having a moderate population growth rate, while
the Western Maryland and Upper and Lower Eastern Shore Regions tall into
a low growth category. i

Anne Arundel, Calvert, Carroll, Charles, Hartord., Howard. Montgomery
<and Prince George's Counties_grew faster than.the State average, each
: expegiencing over a 30 pexcent increase. All of these counties are within the

. sphere of influence of mct:&p

of suburban growth. Baltimore, Cecil, Frederick. Queen Anne's. St. Mary's,
Washington, and Wicomico Counties gained between 10 and 30 percent

*Abstracted from Marylund Population and Housmy Statistics 1970 Census, Marvland
Department of State Planning, August 1971.
"
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olitan areas and therefore subject to the impact”
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’ TABLE 1 .
Population Change ' Maryland by Region, 1950-1970
, -
Population Percent Change
Region '&‘ —
1950 1960 1970 1950.1960  1960-1970
Western Matyland 189 701 195.808 209,349 3.2 6.9 .
Frederick 62.287 719305 84927 1535 18.1
Baltimor® 1.457.181 1.803.745, 2.070.670 23.8 14.8
Washington Suburban 358583 698.323 1.183.376 94.7 69.5 AN
Suuthern Maryland 64626 87.313 115.748 35.1 2.6 - !
Upper £astern 99 274 121498 1.31.322 ¢ 224 8.1
Lower Eastern Shore 111.349 122072 127.00% 9.6 4.0 .
State Total - 2343001 3.100.689 3922399 323 n 2657 -
. / . .
during the same period. Caroline, Garrett, Kent, Tatbot and Worcester
. . . . o 0h
Counties each had a population gain of less than 10 peragnt during the
decade. Three counties lost populatien, namely, Allegaﬂy, Dorchester and )
Sumerset Counties. < -

Baltimore City lost population during both the 1950s and 1960s with a
reported total population decline of 3.5 percent (33,62% persons).betwgen . .., -
1960 and 1970. Such populatton losses have been common to many large
cities owing to out-migration of white city residents to the Sl}l?.lt‘bs in
increasing numbers, a trend which has tended to outpace bot natural
population increases and in-migration. If the trend continues into the present

decade. it will exercise an increasingly important influence on the city’s’

El{ o

Aruitoxt provided by Eic:

future. &
TABLE 2
Utban Population m Maryland by Region. 1950, 1960 and 1970 . .
o -
1430 1960 1970
- ;
. B Y B 0 *
Repon s Percent Percent Percent
Urban ot Urban of - Urban of «

Population . Total » Population  Total %pulation " Total
Western Marsland R4227 5 444 BR.643 423 86096  41.1
Frederich 21924 ‘7 35.2 25299 352 27207 320
Baltimore J.194 260 ®2.3 1490183 826 1.744574 843
Washingtyn Subutban 2631993 1739 301,33 R4T TO1075%032 w0y
Soothern Marvland - " nu THI Rl 1esud 1403
Upper Eabtern Shute S03%] 20S Yam8 130 20904 159
Lot Egstern Shore 32403 0 190 35410 2290 | 33498 264

. § .
. —_ /";__ _—
State Total 1616631 B30 2253 x 2T2T 3nuiyls e
Elited States « ar 160515 640 1247140585 [ 149,335,000 735
b4

ts
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Population and Deploymengof Service Providers

The gregtest share of the urban population is concentrated in the
Baltimore-Washington Corridor, which comprises a substantial portion of
both the Baltnore and” Washington Suburban Regions. The two regions have
gained an increasingly larger share of the State’s total population over the
past two decades.as is clearly indicated by the fact that-83 pércent of the
State’s population resided in the Bal®hore “and Washington Suburbap
Regions in 1970 as compared to.77.5 percent in 1950. This increased
population concentration will likely -accentuate the numerous problems
associated with urbdn and suburban living. : .

Garrett County, the westernmast county in the State, had the lowest
,population density in. 1970 with 32.5 persons per square mile, while
Dot’chester Queen Anne’s and Worcester Counties on the Eastern Shore each .
had approximately 50 persons per squire mile. Wicomicg County, with a
population density of 142.5 persons per square mile, is az exception to the
rule, an anomaly explairred by the dominanceé of Salisbury as a regional trade
center for the southern Eastern Shore.. ’

’

&

3 STATE DEMOGRAPHIC TRENDS

Major demographic trends ¢aking place in Maryland are: (1) the rural to_
urbgn movement of population, (2) the shift of population, particularly

white, from central cities to the suburbaniperiphery, (3) the relative growth
of the non-white urban population and (4) the increase in number of places

of medium size (5,000 to 25,000 pgrsons). Certain changes in the population
structure can be identifiedas well, e.g"Tthe decline in fertility rates di ing
‘tecent years and the lmporta‘nce of migration as factors in detennmmg the
age-sex structure of:;n area's population.

4 - LY
Rural Area Out~M1grat10n i

< ‘The outlying regions of the State;WeStern Maryland and the Upper and
Lowa Eastern Shore Regions, experienced net out-migration from 1960 to
1970. The amount of net odf-migration from these regions was neither large
in size nor neeessarily rapreséntative of all cdunties within the region. For
example, a net out-migration of 6.108 persons from Allegany and Garrett
Gounties - from 1960 to 1970 was offset partially by a net in-migration of
3,871 persons during the same period in Washington County. Likewise,
Queen Anne's, Talbot and Wicomico Counties on the Eastern Shore
experienced net dn-migration, although all other Eastern Shore counties
showed a net out-migration. v
o Thero appears to be an unmistakable racial pattern in the ‘Southern
Maryland and Lower Eastern Shore Regions which cxperienced a net
in-migration of white persons and a net out- -migration of non-white persons

(Table 3). This is explained at least in part by the residestial preferences and
4

s “ . : Maryland 4.C Commistec, Inc.

pen21

~

ke

%




-——

ERIC

Aruitoxt provided by Eric
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-

retirement plans of white ;persons sceking amenities in thesa two regions. on
the one hand, and the 'LuR of cmplo)mtnt opportunmes for the resident
non-white population. on the other.

- TABLE 3 bt
Net Migration by Racial Grouping und Region, 1963-1970

Net Migration 19601970
»

Region ) -
Y& Total White : Nonﬁ'h:tc
° .

Western Maryland ~2.237 —2237 T
Fredenick 5004 5 olid E ¢
Baltimore 52378 17922 V 34 450
Washington Suburb.m 327 845 ’ a8 a7 ERYES
Southern Marylind 7320 y.294 1974
Upper Eastern Shore 27 21,332 1,402
Lower Eastern Shore ~260d 2040 —4.644
State Tutal mae7d LS oguan 94,751

*Eract data not avadable for counfies with fess than ten percent non white population.

2

In terms of absolute population increase, the Baltimore and Washington
Suburban Regions were the major growth areas in the State from 1960 to
1970. A significant feature of suburban growth in both regions has been an

Urbanization and Suburbanization

increase in the number of places in certain population size ranges. In the

Baltimore Region, for example, the number of towns with a population size
tanging between 5,000 and 10,000 persons increased from three in 1960 to
seventeen in 1970. The number of places in the State with populations of
25.000 to 50.000 increased from three to seven through the addition of
Annapolis, Glen®Burnie, Pikesville and the Woodlawn-Woodmoor area. In the
Washington Suburban Region. the number of small urban places ranging in
size from 5,000 to 10,000 persons increased from six in 1960 to thirty-three
in 1970. In addition, the number of places in the 10,600 to 25,000 category
expinded from five to nineteen during the same period.

The growth of numerous population clusters on the urban periphery,
gives rise to many prob]cms Increased demands. are placed on public
tacilities and services.

A second component of suburbanization can be derived from an

examination of net migration patternis in the Baltimore: and Washington

Suburbun Regions. The metropolitan cities of each region. Baltimore and
Washington, D.C.. each experienced a net out-migration of over 130,000
white” persons from 1960 to 1970 and net in-niigration ot over 30,000
non-whites. By contrast. the counties in the Baltimore Region all sustained
signiticant amounts of net in-migration. Similarly, over 65 percent of the

* Maryland 4.C Committee, Inc, S
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population growth in the Washington Suburban Region from 1960 to 1970
‘resulted from net in-migration.

Suburban Jpea net in-migration has been predominantly white. Non-
white net in-migration comprised only 1.6 percent of total net in-migration
in the counties of the, Baltimore Region and 20.9 percent of net in-migration
.in the Washington Suburban Region. The higher proportion of non-white
immigrants in the ldtter region is at least partially a result of employment
opportunities in the Fedéral Government.
Age-Sex Structure of the l’opuhtlon :

¢ensus data on age. sex and race are essential in assessing the ncgds of
Maryland's residents and in the formulation of torward-looking programs
required to meet those needs. Eagh age group places differeng demands on
our social system

The presence or absence of young adults in the childbearing years ha:.

an effect on the number of births and therefore the number of children in a
region. Where there are few young adults, there is the likelihood that the
number of young children in the population will also be proportionately
small. This has been the experience in some regions of Maryland, particularly
the Western Maryland and Lower Eastern Shore Régions. Even in areas with
. many young adults. a change in the age structure of the population is
occurring as the result of a lower birth rztc The average Maryland family is

becoming shghtly smaller, decreasing from 3.74 persons per famll) in 1960

_* to an average of 3.64 persons per family in 1970. Not only is the typical

American family smaller than in the past. bu; its age distribution also ditfers.
Compared with 1950 today’s family+has fewer children under 5 years old
and mdte over 16 vdars. The average age of parents with voung children is
slightly \higher than their counterparts of 20 vears ago and smaller familics

are bein

lanned by today’s young couples.

Table 4 shows the population 0 to age 6 as a percent of the total
population by county~1960 and 1970. One of the most striking features of
papulation growth from 1960 to 1970 was the decline in the general fertility
rate. of number of births to women of childbearing age. For the. State as a
whole. the gcmra] fertility rate dropped from 119 to 81 births per t*lgusand
women " of chlldbcdrmg age between 1960 and 1970. A qu‘sldcrabk

differgnee existed between general fertility rates for the white populatiory
n g population

and OhUSt for the non-white popu'latlon i 1960 (Table 5). While th

non-white general fertility rate way still higher than that for the white

population in 1970, the gap between the two lessened signiticantly from a

sdifference of 44 births per thousand temales of childbearing age in 1960 to
23 births in 1970.

There are a number of reasqns for the dcc]mmb fertility rate. Perhaps

the most significant is the now widely accepted practice”of birth control.

N ']
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The decline in the fertility rate will have an impact o’government programs ..
) and dectsions natiopally as well as in Maryland. As a specific example, there

were 344,573 children in the State under 5 years)ofa'ge\in 1970, 21,947 less
than in 1960. A decline in the number of young children in Mar"\d/and'is
related clearly to the fact that there were 8,160 fewer births in Mar{land in-
1970 than in 1960. Only five counties had a greater number of births in
1970. Of these five counties, Prince George's County, the most rapidly
growi’ng county in the State, was the only one with an appreciable increase

in number of births (3,765 births).

»
fa - - . . -
’ Racial Distribytion of Population .
The proportion of non-whites in Maryland's population has gradually
risen Yrom 16.6 percent of the total population in 1950 to 18.6 percent of
e 3
’ TABLE 4
A Population 0.6 As Percent of Total Population, by County
’ 1960 and 1970
- v 1960 . . L1970
Y06 as% 06 a5 %
! ’ Total of Tot, N Total of Tq‘tal
% 06 Population Population 0-6 Population  Population
Maryland 505,324 3,100,699 16.3 504256 3922399 128 ¢
- Baltumore City 140,117 939024 » 149 111,055 905,759 3 .
The Counties:
Allegany 11.013 84,169 13 e 9 84,044 10.9
~ Anne Arundel 35,321 206634 17.1. 38.936 267539 13.1
* Baltinore 84,617 492 428 17.2 72.370 621,077 4113
Calvert 63 15826 29.0 3195 206827 15.4
Catoline 2868 19.462 147 2,333 19781 . *i3
Carroll 7,125 52,785 135 8225 69,006 . 119
Cectd 8.273 48,468 174 74 53291, 139,
Chuarles 6,612 32572 03 ¥.268 47678 4 17.3
s ‘ . Dorchester 3.980 29,666 134 ° 3.285 29,405 11.2
‘ Fredenick 10.624 71930 14.8 10,747 84927 12.7
Garrett 3064 20420 15.0 2.804 21478 13.1
L “ [ Huarford . IR217 76,722 17.2_7 16,387 * 115,378 14.2
. : Howard 6386 36,152 17.1 8,625 61911 139
- Kent ) 224 15,481 145 . 1.762 16,146 199 -
’ / Montgomery  * 6011 340928 17.6 64,108 522 8u9 12,3
/e Punce George's 66 451 357,395 18.6 99 409 660,567 15.1
! . Queen Anne's 2551 16569 154 - 2,075 18,422 1.3
- St Marys 8060 38915 207 7.919 47.388 167
Somerset 2,704 . 19,023 1 }.3 203 18924« 107
Talbot o8 - jl.S?S o4 2447 ’7 23.682 10.3
Washington 12828 91.219 14.1 42557 £ 103829 12.1
Wicomico . 7482 49 050 15.3 6.084 54,236 1.2
l . Worcester i~ 3,635 23733 - 153 2914 24,442 1y
Source: Research Division, Dupartme;n ot State Planning, ‘
r ‘ 4 - * 5 ""
g o . . . .
| ] Marvland 4.C Committee, Inc. 7
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. Population and Deployment of Service Providers

" the total in 1970. The 1970 non-whxte population was enumerated ‘kt
729378 persons, of which 96 percent were Negroes (Table 6).

- The white population in Maryland increased by 24.1 percent from 1960
¢ to 1970. The Negro popu]atlon in Mar’y]and mcreased by 35.3 percent from
. 1960 to 1970. .

The Baltimore Region had the largést numbem of non-whites in the
1970 Census. Of the 501,571 non-whites in the region, 97.7 ‘percent were
Negro and 2.3 percent were of other racial backgrounds ( (Table 7). Most of
«these non-whites live in Baltimore City, which has 59 percent of the State’s
non-white populatidn. The Washington Suburban Region had the next
largest number of non-whites with 128,001: in this region many more

.,

non-whites belong to races other than Negro than in the other regions of

Maryland. ~ “ CTS
i . . 4 ) 1;:' P
GEOGRAPHICAL AND DEMOGRAPHIC DEPLOYMENT ’
too OF MANPOWER AND SERVICE PROVIDERS '
IN RELATIONSHIP TO NEED ) . .
. . . The State Plan as a description of differential

needs for services.

o

While in afta Marylund is a small State, her geography is remarkably

Mountain range, hist rically - ‘have rendered areas of the State remote gnd not

varted. Two géographical barriers, the Chesapeake Bay and the Appaluhxan

~ easily accessible to 2{&&' Government. Until the advent of the Bay Bridge

i and of interstate highways, these areas ut’gamzcd with remasl able autonomy,

17 developing theil\own 5tanq‘!rds,4md services independently of central State -‘G”*
planning. Local resources,: "both professional and financial, often have been
mtua] t't'btt'qllktb but, nevertheless, programs have developed. - A

A third area of Maryland also has been ngglected at bk State level
because of its u‘n ual location. This area is the section of Southern
Maryland on the western 3hore of the Bay. While metropolitan Washington,
D.i. provides the natural center for arban service respurces, 1t cannot
pronddv governmental plans or; resources for this sectjon of )fut)thg;,n
Mabyland. Thcrch}c. Westédrn_Maryland, the Eastern Shorc.} and the

t , . Southern Maryland se8ions have been and continue to be areas with gaps in -

services, restricted influggice in buvernmcnml planning and priority scttingi
and autonomous local government structures.
| Dcmugraphlca]{\, Maryland again prnsnnts a4 heterogencous situation.
. As.suggested abovedany time an area Ilt's close toa nutrupuhtdn tenter and ~

»

in “another polmi‘a[ jurisdiction, problems in service _deployment oecur.

. ) « Private services can be purahased from mectopohtan velldu!s despite the

qulsdununal change. PuBlic scrvices, however, do not tlow readily across the
3

8 . ' ‘ ’ - Maryland 4.C Committee, Tne.
‘ . - .
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N : TABLE 5 P ) |
0 . * General Ferulity Rates by Racial Groupmg and Region . 7 4
B 1960 and 1970 e e
- . s - ’ . 1
: * . . General Fertility Rates ) !
\ {Mumber of burths per thousand weraen L
of childbeaning age) j
Region {
, 1960 1970 |
* : — ¢
. Total White Non-white  Total White Nun-white  © ]‘
‘ = - + |
& ‘{ieszem Maryland ® 102 o102 101 ¥ 83 ®3 67 1
ederick Ny o 105 171 {85 %3 s
- . Baltimore 17w 152 79 73 s |
Washington Suburban 122 120 157 81 7% 1oy 1
Southern Tfyland 169 153 213 116 11y L 135
* Uppey Eastérn Shore 121 116 149 84 HS R T . !
Lower Eastern Shore 113 94 157 130 137 112
State Total 119 111 155 %1 7 ™
v . -
.
, ; TABLE 6 : )
* Maryland Populftion by Racial Grouping, 1950, 1960 and 1970~ _ oo
1950 1960 1970 ’
. . [ 2 . - ¥
Number Percent Number  Percent Number Percent
- - hd " - ’ -
Whate 1954975 83.4 2573919 830 3193021 - 414 - .
Negro 385972 165 518410 16.7 01341 17 i .
Other races - 2,054 R 8,360 3 28,032 ) ‘ : ]
- - < . - - 4 o -
< State Total 2343001 1000 3.10068% 1000 3922399 Qunw
v w .
 TABLE 7 .
Population by Race, by Region, 1970
. 7 - - = . .
» . 27 coe . Other Percent
Region Total v Whiite Negro Races Now-whnte
Western Maryland 209,349 203855 S 099 3us 2k
Frederick #4927 I8 B L 14e :
Baltimore 20720670 1.569,099 490,224 11,547,
Washington Suburban 1,183,376 1.855,375 113,394 14,607
2 " Southern Maryland | 115,748 85.298 20316 A
Upper Eastern Shore 131322 109 490 2149 K]
1 ower Eastern Shore 127.007 9].104 3six 7%
State Total 3922.399 Javsn2y $i a4 LI
* Maryland 4.C Committee, Inc.
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jurisdictional boundaries. Those who can afford to purchase services
frequently fail to comprehend why cconomically”disadvantaged in such areas
complain about deficient services,or why government ofticials should engage
in vigorous etforts with Sgate planning officials for additional services.
Maryland's geographv set several such cituations, each identified by the
major city which serves tsﬁii\?atc sector:

1. Washington, D.C.

2. Wilmington, Delaware o

3. Morgantown, West Virginia

4. Plttsburgh Pennsylvania

Maryjand contains only one. large city, Baltimore. This densely

populated| city headquarters most State p]annmg and implem-~ntation

functions, concentrating State profesaxonal resources in and around Balti-
more City. The city itself is a H'Ej'c??\p\owder of human services and has
nurtured a large wietwork of multidisciplifyry persons. The concentration of
professional resources in Baltimore is fprther enhanced by numerous
‘professxonal schools inchuding The Johng“Hopkins School of Medicine, the
Univetsity of Maryland School of Soctal Work and Community Planning,
University of Maryland School of Dentistry, University of Maryland Scheol
of Medicine, etc. Thesefore, within Baltimore City there is available a
network of wide rdnging,-sophisticated services. This dpes not mean that the
Gity residents are served adequately..The development of centers of highly
sophisticated professionals has tended to foster a situation where difficult
problems can be solved quickly and easily but where simple problems often
are difficult - to gesolve. Baltimore's service configuration appears to be
strongest at the point of the child with serious problems and weakest at the
point of insuring optimal developmental life expe-iences.

While Baltimore - is Maryland's only large city, the areas around
Washington, D.C. have developed large urban populations with unique and.
mtc;cstmg demograpfnc qualities. Montgomery County, credited with being
the country's wealthiest cBunty, provides a major residential community for
Federal employees and other affluent persons who work in the"District.
Montgomery County, wing a wealth of resources, has been deploying a
network of service programs which sufficiently exceed State plans and
guidelines as tosallow the County to develop with remarkable autonomy.
Prince George's County, the other major Maryland county contiguous to the
District, has attracted considerably less affluent residents than Montgomery
County* arid has major difficulties in maintaining an acceptable balance
between deployment of services and population increases.

Still another urban development of an unfolding naturc is the new town
of Columbia, located between Baleimore and Wﬁshingtun in previously rural
Howard County. Within Colur " ia a high priority has been claimed tor the

10 Maryland 4-C Committee. Inc.
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development of human services, financed created, and administered along
different lines.- For example, the city has a network of child development
and day care services partially funded by a city assessmeni. Other interesting
services include the prepaid medical plan, the Columbia Parks, the recreation . *
“programs, and the student summer employment progranr. Columbia's

strengths and problems should be carefully illumined in planning for human

services. ’ .

The majority of Maryland is still dominated by a rural pretern of
organization. The major services for children in rural areas tend to be
provided bysthe private physicians and public health and by the public

- school. Special services tend to be coordinated by the physician in preschool
years and by the school thereafter. Because developmental screening and
diagniostic sek’wes are frequently minimal in rural areas, there is a tendency
for under-iden:ification of n nphysical problems. Typical deficiencies gin
treatment resources further reduce cfforts toward garly identification of
problems. As opposed to metropolitan areas, sophisticated multidisciplinary .
‘resources tend to be minimal in rural areas. Especially acute arc psvcho- .

- logical services and social intervention therapy services to families.
It is hard to imagine a small state having regions with mote diverse .
> groups, geography, professional resources, economic dynamics, racial dynam-
ics, and social values. Maryland in many wavs comprises a remarkable
microcosm,of the United States values. When viewed in this way, our efforts
at planning, integrating services, deploying resources more equitably take on
broader dimensions.
< N\ .
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Chapter 1l
"Goals, Process, Definition of
. Child Development and
Service Components

A STATEMENT OF GOALS

The State Plan us an initial statement of essential
concepts and components in planning child development
services and programs. «

-

When there is a discrepancy between what *is" and what “ought to
be.™ there is by definition a *‘problem.” When people agree tha’t a significant
discrepancy exists that should not exist. their most obvious recourse is to

organize to eliminate the discrepancy. Most major problems are sufficiently

large so thag.no siggle” individpal can solve the problem. A group process,
therefore, is indicated if planning is to have any degree of realism. Following
the identification and general description of the problem, there is ryéed fora
statement about the nature and breadth of the group’s purpose and goals.

The 4-C is committed to the full elimination of the discrepancy
between what the developmental experiences of children frequently are and
‘what these experiences should ‘be. It is committed to providing the
organizational framework for the coordination of child development
programs for Maryland’s children.

The goal; in the development of a- comprehensive plan is to nlake
possible an environment in which each child has the maximum opportunity
and support in developing his full potential. This requires that present and
future programs be committed to the well-being of the whole cltld
~physical, psychological and social—and to the well-being of the family and
commuaity. Therefore, it is gssential that the needs and resources of parents
and the community*be an integral part of the planning and proposed
implementation of a comprehensive State plan.

The' report which follows reflects the interaction of members of the
Maryland 4.C Committee, the 13 county 4-C Councils and the”newly

Maryland 4-C Cerumittee, Inc. L ‘ 13
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o Gouls, Process, Definition of Child Development and Service Components .

organized Baltimore City 4-C Council. All of these structures are composed

of mtcmgcmv. multidisciplinary pcrsunncl representing health, education

_— and social services, parents who have children enrolled in child development

™., programs, interested citizens, any representatives of professional groups. All
subscribe to the following Statement of Gouls: ) .

v

A. All persons should have equat-acress o developmental -crvices,

. regardless of their ability to pay or of other circumstances such as .

; : geographical location. Systems of payment should be based upon a
‘ sliding fee scale from none to full paymegpt.
B. Protection shpuld be instred the individual's rights in regard to

.  human dignity\ privacy and confidentiality.

C. Funding sourceg should provide for cach of the 'tollowmg

%

-

1. A full range (\)‘f child and famlly services: .

a. Continuous facilitation of optimal normal physical, psvcho- -+
logical and social development. - .

b. Earliest possible identificationgof non-optimal development
through a process of pcnodu screening. '

c. Diagnostic and corrective intervention services tor all identi-
fled problems.

A full range of manpower trained in human services, including .

2

training for upgrading at all levels.
3. Research into origints of adaptive and non-adaptive behavior and

’ their treatment. ‘

4. Publi¢ education and uthcr populanon -oriented programs of

prevention and sharing. Y, -

D. The individual should hive frg¢dom of choice among the full runge 3

of services and the providers of those services.
E. Consumers as well as providers of services should have the
opportunity to participate in the development and in the enhance-

s ) ment of human services'delivery svstems. "

F. Redress for grievances resulting” from personal services should be
available from review bodies whuh include both-consumers and -
profcsslonals . . .-

G. The qualiiv and availability of provided services should be evaluated
continuously by both consumers #nd profasslond]s Research ito
the efficiency and effectiveness.o parts of the system should be
conducted both internally and under independent auspices. -

H. Svstems providing human services should:

1. Be responsive to the findings of review bodies, to the results of
- rescarch, and fo the emergence of new concepts ot service.
{ 2. Be designed to achieve effectiveness of purpose. .

* 14 Marvland 4.C Committee, Inc.
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.

3. Develop and utilize a process(es) consonant with the Statement

of Goals. ,
I. Thi planning process and the emergent system should be:

1. \Responsive to the needs of various regiofggnd to the divérsity of
f—\ cal values and resqurces. ’
) . 2. Building" consistently toward a statewide network of services
- offering a continuity of programs' for adults as well 2§ for
children. ' T
3. Free of discrimination and segregation in all facets—race. sex,
economic status, social class, handicap, education, etc.

J. Progranr operating standards should be developed which:
1. Legally define and sanction the critical minimum program level
benexth which no program will be allowed to operate.
2. Providd guidelines that promote multiple, unique service pro-
grams of\high quality.
- K. Paramount consideration should be given to serving the interests of
children in order to enable them to develop physically, psychologi-
_cally and socially in a: climate ©f freedom and dignity. Hawever,
services also must be provided to adules if the mission qutcome is to

be achieved. .

7. P L~

Note: In several instances, the individual goals listed above were adapted
from a position paper of the American Psychological Association.*

‘ . THE PLANNING *PROCESS
S’he ‘p[anningﬁncess by which*this document was produced has started
to e

ect motion towrard achieving the 4°C Statement of Goals in more than)
half of the political subdivisions of the State as well as at the State level. The
experience of Baltimore City can be used to illustrate this point. Because the
City has the largest population of young children. inpuf into the Plan from
+  this sgbdjvision,,“was consider%é%ssential. As there was no local 4-C Council,
the following strategy was agreed upon. .

City public agencies sgrving children would be asked to send appro-
priate personnel to a joint planning session convened by the Maryland 4.C
CommitteemSuch a meeting was attended on September 25. 1973 by 20
persons represe}ltirxg the City Departments of Education. Health. Social
Services. Planning. Housing and Community Development, Model Cities, etc.
There was also parent and citizen representation. People attending this initial

"American Psychological Association: National health insurance position adopted by
APA Board of Directors. APA Monitor, Vol. 2. Nos. 8 and 9. 1971.
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meeting were asked to describe the plans, priorities and programs for

children for which they were responsiblg. '

It became evident to those in attendance that the statt providing
services within a single agency were not necessarily acq%ainted with the
services, eligibility requirements or plans of other programs or services
provided through that same agency. There was even less awareness‘of the
programs, level and source of funding, and service boundaries under the
auspices of other agencies. At theesame time  there was an.immediate
recognition that one program alone, or even one agency alone. cannot meet
the comprehensive fieeds of young children. The group soon recognized that
they shared a number of mutual problems hindering their efforts. to deliver
quality services to young children. Insufficient staff and under-trained staft.
for example. were identified early as general barriers to service delivery.

By consensus of the group, additional planning sessions—seven in
all—were held at weekly intervals. On invitation; additional agencies joined
the planning sessions. Even in the ecarly weeks, the process of sharing
information (communicaticn) led to several cooperative efforts on an
interagency basis, For example, the Department of Education extended the
use of its grant to train_family day care mothers under the Social Services
Administration as well as nonpublic day care staff in centers licensed by the
Department of Health. ' L

- In the seventh meeting. the group gave full expression to the value of
these open meetings of sharing which had already effected initial steps
toward coordination of programs. By formal action, the group agreed to
spearhead the organization of a Baltimore City 4.C Council. Not only has the
group taken the initial steps to meet the 4-C guidelines for broad
composition by including more parents, voluntary agencies. church groups
and private centers. but also it has received the full support of the Mavor.

The unmet needs identified underscore the necgssity of interagency
<ommunication and cooperation. The public agency planning group began
the process: communication precedes cooperation which, in tum, precedes
coordination.

CHILD DEVELOPMENT-ITS MEANING AND IMPORTANCE

The constancy of a demacratic society is dependent upon the extent to
which all of its citizens have opportunity -for optimum development -
physical, emotional, social and intellectual. Qoncern and provision for child
development are an essential first step toward the realization of this goal.

In recent years, medical. social and educational research have under-
scored repeatedly the critical nature of the early years in relation to
development of the individual. Medical research indicates that nutrition
during prenatal and early life has far-reaching effects on individual

*
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development. 'VAcéording to social sciences researchg the quality of ingerac-
tion with others*during the early vears contributes to or impairs dZ*clop~
ment—perhaps for a lifetime. Research has indicated that significan{kinds_ of
development occur in the early years. Early childhoodtthen. is a critical
fperiod~a time when important competencies. habits and attitudes are being
formed: a time when foundations for a lifetime style of living and learning
are established. ’ .

The child is a complcx'organisr.n. His intellectual development. for
example. may. be far ahead of or lag far behind his social or physical
-maturity. Yet his growth in one area affects everything he does. The support
for gro&;th varies widely’ among indjividuals. One child.\{r‘n with scund
physical structure and health. may-have the good forture toMive with both
parents who love him, who are concerned about his welfare and who becofe
informed about resources available to support them in the responsibilities of
parenthood. Equally interested. concerned. informed parents may find they
have a child whose development will be complicated by problems stemming
from birth defects. Another child may have become separated from his
parents as a result of death. illness, marked economic swess or similar scrious
problems: his future becomes clouded with uncertainties.

& Opportunity, then. 1s conditioned by social. economic, scientific.’

educational and environmental factors. A child and<his development mést be

. viewed within the context of his family, his community and the resources
inherent ih his environment. The magnitude of developmental opportunity
for each child can be equal onlv to the resources and supportive quality of
his environment. , . -

A strong, well-canceived and  well-coordinated  child development
program is required to ensure maximum opportupity for optimum develop-
ment for all children. To achieve equalization of oppartunity such a program
demands that attention be focused upon:

® developmental patterns and needs ot children ages 0.6

® prevention rather than remediation o

® fdt’mly structures and l‘clatc’d nc'c'ds “

® sesources required to support optimum development of children ages
0-6: ability of families and communities to provide those resources:
alternatives for provision of required services. avording segregation of
any kind (V T '

® systems for collecting data. identitving needs, allocating resource,
Coordinating services and Vd._\'oidmg dl.lpli(dtluﬂ ot effort

® assurance &f program continuity for children ages 0.6

o involvement of the concerned public - parents. professionals, fegrs-
lators, representatives of busi}'nc‘»cs. cte,

o dissemination of information .

Murvland 4.C Committee, Inc. B 17
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Well-planned. compréhcnsive services for young children and their
families can do much to promote positive develgpment. to prevent
disabilitics. to reduce the need for and cost of remediab efforts and to
strengthen the productive power of the individual. Neither Maryland nor its
children can afford lebs than a strong child development program.

»

SERVICE COMPONENTS

The State Blin as an initial identification
and definition of service components in a
comprehensive child development plan.

A comprehensive program for child development will encompass a wide
varicty of service components: Two service categories can be used:
51} services currently available that present a comprehensjve fapproach and
{21 services that should be available in order to meet the child’s total ngids.

4 is to define selected services in the first category.

The purpose of this secys f
I*is not fo be considerdd a comprehensive listing of all services but rather an
initial effort to definefsome of the major seryices provided to children and
their families. The defim
existing Maryland governmental organization.

ions presented are the working definitions used by

Department of Health and Mental Hygiene .

v

Family Planning Services Y

Family planning services are medically-accepted contraceptive andjor
sterility care and/or advice to men and women who need and want such
SETVICeS. - -

!

Prenatal Care I

Prenatal care means the provision of all necessary serviceg to pregnant
women to prevent illness in both mother and baby and to treat any illness
that occurs. Such services also include delivery services for e mother and at

L 3
least six weeks postriatal care.

Child Health Services I

Child health services nclude gcncfal health supervision, preventivg
services such as immunization and screening, and the treatment of illness.
Group Day Canr Centers

As defined by the Department of Health and Mental Hygiene, group
day care centers are agencies of institutions otfering or supplying group day
care to five or more children who have not the same parentage for a portion
or all of o day and on regulur schedule more than once a wack. Regulatory

W Maryvland 4.C Committee. Inc.
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: and licensing responsibility for group day care centers resides in the State
i Department of Hlgalth and Mental Hygiene. Therefore, the definition is hsted . ]
here evéh thoughi group day care centers are bperated by a varlety of 3
sponsors. |~ ¢ { -
v w\/ -
¢

Nutrition Services : . .
Nutrition services are aimed at assuring ¥ery child access to adequate
kinds and amounts of food provided in an apyupriate environment in order
: " to contribute to optimal” physical, social and psychological development.
Such services include assessment of food provided and nutritiorial status;
nutrition &ducation and counseling to meet normal and therapeutic needs:
provision of, or «eferral to, resources for appropriate group care food services
(e.g., in group day care): and supplementary food assistance and/or special -
teedingrequipment for the handicapped.

Hundicapped Child - ’
A child is handicapped if he cannot learn or work to do things other
children his age can do and if he is thereby hindered in realizing his full |
. physical, psychologital and social poténtial. “ —_

(,nppled Children’'s Servicey

A program of services for children who are orippled or who are
R ' suffering from conditions which lead to .cri phng The purpose of such a ’
program is to develop, extend and improye services for locating such [’
children: to provide for medical, surgical. corrective and other services and ’

care; and to provide facjlities for diagnosis, hqspitalization and aftercare.

. * .rs

. Uental Retardation ¢ .
’ ‘ A mentally retarded person has Sigmhuntl) sub-average intellectual
* : mmtxomhg that originated dunng the developmental period and that is
associated with impaired ability to respond appropriately to the enyiron.
- ment. i
- & &
L3 0 » -
[ ) o - - .

Department of Employment and.Social Services— ,
Social Services Administration

Child Welfare Services - \
Child weltare services are services concerned with iai children whose
needs are unmet within the family or by other social institutions and (b the
: problems such children present to themselves, to their families and to the
community. Child* welfare Services are designed to remedy these problems
¢ and unmet needs (a) by strengthening or reinforcing the ability of parents to
! give atfection, care dnd guidance a child should, have, including help to him
M ’ . N
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in his relations' to other social institutions: Zb) by supplementmg the cage
which . the -family can give: (c) by meeting or compensating for certain
deficiencies or inadequacies in such cdre: or (d) by substituting, when
necessary, for the care the child is expected to receive frori hys own parents
and restoring such care to him whenever possible. ‘??

. ..
Fo\ter Care o ‘ N . )
‘Foster care provides a child with substitute family care for a planned
period when (a) the child's own family cannot care for him for a temporary
®; extended period and (b} vy’hen adoption is neithér desirable nor possible.
P RN < ’
-1doptzon .

Adoption programs serve’children who cannot be reared by their
natural parents and who need and gan benefit by new and permanent family
ties established thiough legal adoptlon The programs aim at making
appropriate adoptive placements for such children.

Protective Services |
“The child on whose behalf protective Services should be given is {aj one
+ whose parents (or others responsible for him) do not provide, through either
“their own or community resourges, the love, care, guidance and proteation
required for the child’s healthy growth and development: and (b) one whose
physical or emotional cohdition or situation gives observable evidencg of the
injurious effects of failure to meet at least the child’s minimum needs. When
the evidence is physical, child abuse has occurred: when it is not physical,
“the child has been neglected. ’

»

Single Parent Services :

Services are provided to unmarried parents or prospective parents
persons plinning or having had premature termination of a pregnancy. those
requesting adoption for their child ot children, and youth at risk fe.g.
»persons lackMigisyfficient maturity to cope with environmental influences
which seem likely to promote illegitimacy™). The program is designed to
help the primary client and famuy meet the problems related to the birth of

% an unplanned child and to prevent such occurrences in the future.

y
L

@ . ©

Family Day Care .

Family day care means Cafe given in lieu of parental care to from one to
not, more than four children under the age of 16 in a facility located vutside
of the home of the child's parents or legal guardian for a part of 4 24-hour
day with compensation paid for such care. A familv day care home s
defu-ed as the facility where the care is provided.

¥
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Aid to Farilies with Dependent Children ( AFDC)

AFDC is aimed at helping families with social and hcalth oblems
associated with*economic need stemming from the death, absemeﬁz‘apaa-
tation'or unemployment of a parent. AFDC provides money payments and
services for all of Maryland's eligible applicagt children and their families.

‘Department of Education

Compensatory Education Programs

Compensatory education programs supplement regular education pro-
grams by aiming at the provision of positive stimulation of the intellectual
abilitics of disadvantaged children and youth: this embedies a positive
program for identifying such people. Essentially, compensatory education
programs aim at helping disadvantaged children and youth to achieve

‘scholastically more nearly like other children. A disadvantaged child or

youth is defined as one who, Because of environmental conditions, is not
achieving scholastically commensurate with his potential abilities and who
needs assistance to help compensate tor the inability to prufrt from the
normal education program. :

ESEA Title I ,,

Titlg I ot the Elementary and%c‘condury Education Act, passed in
1965, provides financia] assistance to local school districts in planning and
operating frecial programs for educationally dgprived children. It is a
supplcmentary program. designed to dpgrade the educational opportunities
of children from dlbddVdI’ltdgcd backgrounds; it is not a general ajd program.

PSEA Tide 11 :

“  Title U1 of the E]Cl'l‘lcl‘ltdl’\ and Secondary Education Act authornzes
the development and’operation of preschool projects dcmunstmtmg methods
that prurmsc to contribute >Ub5tdntld“\ to the solution of critical cduu
tional problems. Preschool projects are one of several Title 11 priorities.

Special Schools for the Handic apped

Special school is construed to mean a school operated under public or
nonpublic auspices for the purpose of otfering special education and training
to handicapped children on a I’CgU]dI’ basis. protiding continuous appropriate
experiences under a qualitied teacher to help the child attain academic
achievement as near normal as Pusxmnd!(ﬂ‘ to develop skills that permut
im to become a selfsupporting ar partially self supporting and selt:
respecting member uf the community. | ° ,»

A handicapped child is one wich a physica), mental andior emotional
impairment which_jin the judgment of the Department of Education. makes
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‘Nonpublic Nursery Schools and s\‘o?zpu blic Kindergartens
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the
child attain scholastic achievement as near normal as feasible. Children'who

suffer from mild. moderate, severe or profound hearing loss are included in .

this definition. % - ] ) R
\ 4
Kindergarten Programs \
Educational programs for children five years of age.

S
»

<

A nonpublic nursery school is a school “operated under nonpublic
auspices enrolling pupils under five vears of age on a regular basis.

A nonpublic kindergdrten is a ' school operated under nonpublic ausplces
enrolling pupils five years of age on a regular basts. :

‘ i

Commynity ALnon Agency (or Department of Educanon) ‘) ‘
Head Start Prugmm\ . ) . : o

Head Start programs provide educational. cultural enrichment. nutri-
tional and social services to poor and/or handicapped children, so that they
may enter school. on equal, terms with their less-deprived peers. The childrert
are also ipvolved in activities with their parents. who participatg in program
policymaking, .

Pyl ¢
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‘Chapter 11

_ The Serv1ce Dellvery
System

s

-

The State Plan as a descriptiowof the public service
- delivery system at the State level and the legal
“basis for that system.

DEPAR'I:MENT OF HEALTH AND MENTAL HYGIENE
Within thy Department of Health and Mental Hygiene, five Adminis-
sttations prowde services fo children ages 0-6 and their families:
I.  Preventive Medicine Administration
1. Mental Retardation Administration
111. Mental Health Administration
IV. Medical Care Programs Administration
V. , Juvenile Services Administration
o I. Preventive Medicine Administration ‘

Article 43 of the Maryland Annotated Code. effective 1951, instructs
the Department, of Health and Mental Hygiene (DHMH) to “investigate the
causes of diseases and institute preventive measures for their control™

~ Within the Departmmt of Health and Mental Hygiene, the Preventive
Medicine Adniinistration is the primary vehicle for carrying owt this
mandar:. It is within this Administration that such medical, dental. nursing,
nutrition, social work, physical therapy. occupational therapy. psychology.
speech and hearing therapy services are provided for mothers and children.

More specifically, the Division of Maternal and Child Health (MCH;
assumes the prime responsibility as set forth in Section 38 of Article 43 of

Mary]gaqnd 4.C Committee. Inc. 23
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investigating “'the causes of infant mortality and the diseases of pregnancy,
parturition, infancy, and early childhood™ and for initiating “preventive
meaSures for thelr COntrol while promotmg “the welfare and hygiene of
maternity and’ infancy . .3 MCH participates in providing family planning
services, and serves children from birth to age 6 in a variety of ways. The
Division funds and develops programs, offers consultation and training,
engages in public education and also provides direct services, usua”‘, via local
health departments (LHDs). v
- Through the MCH-administered Federal Family Planning Grant pro-
gram, the Federal Maternal and Child Health Formula Grant and the
Baltimore City Federal Grant Services, the MCH promotes family planning
services. These services are available in clinics operated by LHDs or the
Planned Parenthood Association of Maryland. Baltimore City's LHD has a
direct Federal grant to provide family planning services.
~ Arrangements are made for therapeutic abortions by MCH to those

women referred by LHD or Planned Parenthood. MCH pays for those not
urder Title' XIX providing the patient meet's MCH eligibility requirements:

The permissibility of abortion (when birth would cause maternal death,
impair maternal physical or mental health, when the child might be born
deformed or retarded or if pregnancy resulted from rape) 1s established by
Section 137 of Article 43. .

Under a Federal grant, a screening and public education program for
sickle cell anemia is being conducted in Talbot and Dorchester Counties.

MCH is also active in the field of prenatal care. Prenatal services are
offered through clinics, high-risk maternity programs, and the Baltimore City
Maternal and Infant Care Service Project. Clinics for prenatal care operate
throughout the State.’usually in conjunction with LHD clinics. MCH assists
LHDs with clinic staffing and training of personnel. provides &onsultation
services and supplies hejth tecotd forms. MCH is responsible $r program
planning and administration in this field. .

Under Title XIX of the Social Secunty Act of 1965, subsidized delivers
services are available for efigible women. MCH acts as a consultation,
coordination and referral relource for these services. LHD prenatal climcs
arrange hospital delivery services for both Title XIX and other patients and
can provide delivery service for eligible high-risk mothers with finarcial
assistance from MCH.

MCH similarly aids the LHD in offering postnatal services to muther
and child.

MCH arranges care for premature mf‘mt*nd will assist i hospital
payment if elxg1bxlm, requirements are met.

MCH assists in a program in outlying counties to fly eligible premature
and high-risk babies into Baltimore City Hospitals or the Uniersity ot
Maryland’s Intensive Carce Unit, where they receive care unobtamable i the

24 Marvland 3.C Commttee, Tn:

Dyud0




Q

ERIC

P A providod oy eric

The Ser\ice Delivery System : .

o
areas in which they were born. MCH also provides a grant to the hospital for
medical staff and provides transport incubdtors.

* Phenylketonuria testing is required for all newborn infants in Maryland
by Section 38A of Article 43. MCH administers and coordinates the entire
program after initial hospital screening Sf infants.

Immunization and other preventive iservices, as well as various other
services for eligible infants and preschool ‘children, are provided by
MCH -mainly through LHD @inics and day care programs.

To assist LHD clinics, MCH offers professional consultation, funds for
some clinic staff and fees for some physician services. Relevant LHD services

-include Child Health Clinics to provide general medical supervision and

prevent}ve services for children: nurse conferences providing health appraisal;
immunizations and health maintenance advice: Im munization Clinics provid-
ing immunizations only: and pediatric consultations for patients referred
from other sources.

Maryland has one Maternal and Infant Care Project located in the
Baltimore City Health Department; it 'was approved by MCH and currently
funding of the project is direct to Baltimore City Hecalth Department from
the Department of Health, Education, and Welfare. The State also has two
Children and Youth Projects, one administered through the Baltimore City
Health-Department ‘and one through The johns Hopkins Hospital. Both of
these projects provie centralized, comprehensive health programs for
disadvantaged children. T

MCH group day care responsibilities derive from Article 43, Sec-
tions 707-717 of the Annotated Code (*Maryl;md (1965). A group day care
center cares for five (5) or more children. The langu&ge of the statute, in its
Declaration of Policy, its definition of a group day care center, and, in the
direction given 1o the State Department of Health and Mental Hygiene in
regard to the adoption and promulgation of rules and regulations, addresses
it’se}if to legislative an,c‘lt’administrative concern for prevalent varying types of

‘out-of-home care required by parents and not provided for in other statutes.

Within the Maternal and Child Health Division the Day Care Unit
administers the State”Day Care Licensing Program and provides staff
development training to the decentralized licensing staffs to nsure quality
control of licensing procaures. It assists Jocal health department staffs in
the provision of consultation to group day care centers in such arcas as child
development, health services including nutrition and psychology, <ocial
services, health education, environmental health and safety. it is active in
providing course training in child devclopment and early childhood
cducation to operators of group day care centers. '

in addition, some local health departments provide health services o
children in Community Action Agency-sponsored day care cgnters under

PR

contract with that agency.
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Inherent in the mandate of Section 38 of "Article 43, to promote the |

health of mothers and children and ‘initiate preventive measures for the
control of diseases, is the responsibility to provide nutritional care services.
To this end. public health nutritionists are assigned to various programs
directed to mothers and children where they function primarily in an
advisory, promotional capacity. In some instances, they provide direct
services on a demonstration basis to selected counties (Howard, Carroll,
Harford, Washington, Aiicgany, and G arrett) in anticipation that after a
specified length of time, the local health departmen‘ts will perpetuate the
services.

A pilot project initiated in Qgtober 1971, with the tinancial assistance
of a voluntary agency (Mar)land Food Committed), provided for the
distribution of iron fortified infant formula to high-risk infants on the
Eastern Shore, in selected areas of Baltimore City . ®rince George's and Anne
Arundel (,ouxtles. In 1973, a grant from the Office of Economic
Opportunity permitted expansion of the program in many of these areas to
include a larger number of infants. A program of iron fortified infant
formula distribution also operates in areas of Baltimore City covered by the
Madel Cities Program. -

" Nutrition and diet counseling of mothers and pregnant women,
individually and in groups, is provided by nutritionists as well as public
health nurses. particularly in those cougty health departments which do net
have a staff nutritionist. State level nutritionists proyvide continuing nutrition

~education to staff nurses for this purpose.

One part-time nutritionist is assigned to the child day care program in
the Division of Maternal and Child Health. She provides technical consulta-
tion to othér staff at the State level, advises child day care administrators
and local coordinators, collaboratgs locally in planning workshops, and
provides consultation in the specifid uea of child day care to local county
public health nutritionists. .

The Genetics Screening Program also has a full-time public health
nutritionist assigned to it. The function of this nutritionist is primarily to
provide direct assistance to phenglketonuria children and their families by
providing direct counseling, educational materials, and laison with other
care facilities and services.

Local health departments whuh have tull- or part-time nutritionists are:
Anne Arundel County, Baltimore City. Baltimore County, Montgomery
County, and Prince George’s County.

Article 43, Section 40 of the Annotated Code of Maryland designates
DHMH as the agency rcsponsiblc for administering -

a4 program of services tor chxldrcn who are crippled or who are suffering tfrom

conditions which lead to crippling. and to supervise the administration of
those services included in the program which are not¢ administered directly by %
-
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it. The purpose of such programs shall be to develop. extend and improve’
services for lofating such children, and providing for medical, suggical,
corrective and other services for care, and for facilities for diagnwsis,
hospitalization and aftercare. .

Section 12, Article 43 deems it a DHMH responsibility, upon receipt
reports of the names and addresses of physically handicapped children,
have, insofar as possible, each such child examined by a deputy heafth
officer, or by any other qualified physician if without expense’to the Stale,
for the purposes of ascertaining the nature and extent of the ,physwal
disability and requlred treatment and to report this with a recommendatlon

to.both the Stite Board of Education and the Board of Educatlon in the

county whdre the child resides.

" Articlq 77, Section 102, defines che “handmapped child” and ctlpulates _

that the Styte budget include items for the education of handicapped
children under the age of six.

The Division of Crippled Children’s Services (CCS) provtdes dxrect
services through clinics and other facilities and indirect services through
consultations, funding of service programs and training programs.

Maryland CCS sets standards for approval of various facilities used for
crippled children, but licensing, safety and sanitation regulations are the
responsibility of other DHMH Bureaus. No formal agency tegulations govern

CCS: Federal regulations and guidelines apply only to CCS pyogram activities

funded under Titles XIX*and-V of the Social Security Act.

CCS authorizes care for crippled children at three major university
hospitals and five specigl children's hospitals and pays. for this cares.using
Federal Titles V and XIX and State funds. Title V funds are also used to
support programs providing training of staff to werk with crippled children,
such as the John F. Kennedy Ipstitute.,

Indirect CCS services (sometlmes offered cooperatively with other
agencies such as the March of Dimes) include provisions for resource
development in the form of staff training, facility expansion, and expansion
of financial resources by use of Federal funds. Individual patients® needs are
reviewed on both local and State levels by appropriate CCS staff.

"~ More directly, 'CCS operates specialty consultation clipics which
provide diagnostic, evalpation and treatment planning for children with

acquired and congenital motor abnormalities: neurologic” disorders; oral .

facial deformities: cardiac defects: speech, language, hedrmg and vision
problems; mental retardation and complex learning disabilities. These
LHD-run clinics statfed by the State specialists are provided throughout the
State. Specialty consultation clinics extend the specialized services of the
larger medical centers to more remote areas. Consultants focus on diagnosts
of the crippled child’s special nced and consult with the primary physictan

on thanaging his patient. Treatment will be cftected by the primary

(3]
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! (\ physician when possible. The clinics in this category include plastic, speech ~ ;
. diagnostic, hearmg conservation, cerebral palsy, neurological, orthopedlc -
seizure, v1510ﬁ?card1ac and multi-problem. =~

Maryland CCS also has a program to purchase neceded care for the
treatment oﬁ crippled children. Included in this program are general and
special hospital inpatieft and outpatient care, special facilities services .
including dental care, and special therapiés, drugs, appiiances, aides, etc.
CCS also cooperates and has written agreements with other agencies in :
Maryland. ’chcra] federally-funded projects are administered by CCS ‘
including-an integrated cleft palate clinic, child abuse and diabetic counseling _
services, epilepsy service and training programs and a Regional Heart Project. o .
In early identification of the handicapped. Crippled Children’s Services ’
cooperates with the Division of Maternal and Child Health,and Day Care
Programs, providing diagnosis l}nd treatment services for those children - y

referred. As an example, infaifts who are diagnosed as having PKU are

usually treated with a’ combination of special fqrmula, dietary regime and

. (/

close monitoring by medical, nursing, nutritional and psychological services.
Financial assistance is provided to these families lf eligible by Crippled
Children’'s Services. v
The Division of Dental Health offers direct services to children through
community and’hospital facilities and acts in an advisory capacity. No State
or Federal regulations directly govern the Division although the Division's

]

Policy Statement authorizes it to become involved with any other
administration where its services are needed. 0
A mobile dental van provides services fqr preschool and school-age
childrenin Kent, Queen Anne's, Caroline and Talbot Counties. Comprehen.
sive dental care is provided for eligible handicapped children in Children's
and Kernan's Hospitals and Kennedy Institute. Both inpatient and out.
patient services are offered utilizing grants from ‘the Divisigﬁ of .Dental
Health. o ’ .
The Dental Health Hygienist in the Division conducts educational
£ programs for und encourages teachers of young children to introduce dental
hygiene as part of the preschool curriculum. At present, this is done on a
limited basis, but statewide expansion is planned.
. .
1. Mental Retardation Administration

The Mental Retardation Administration (MRA) of the State Depart-
ment of Health and Mental Hygiene has jU*risdictionA over the care, custody
and trcatment of ghe mentally retarded through Articles 59 and 59A of the

- Annotated Code of Maryland.

‘ ‘ Article 59 as ap€nded and Article 59A of the Annotated Code of
| Maryland provide for the . ) ;

| .

| - .

| 28" Marviand 4.¢C Commuittee, Inc.

El{llC - ;o TRIRIEY!

Aruitoxt provided by Eic:




A : . .Y
® ‘organization and idministration of the Mental Retardation Adminis-

3

tration; ] Y * . .

1
|
i
|
: “ , |
. The Service Delivery System o ’ .
— . i . . |
+ | ' B

® organization and ad%xmstmtlon of public facilities providing services

fod the mentally retarded
! - ® licensing and inspection of private facilities;
financing of mental retardation services; and

cornpreheﬁsjVe plan of day programs and residential services for the
“non-retarded developmentally disabled™ as defined and in operation

as of July 1, 1974. .o
Pursuant to Section 8, Article 59A, ,Aanotated Code of Maryland,
N 1:‘nplementatlon of responsnblhty for/pro'vrams for the mentallv retarded can
v include . ‘.

;roviding or encouraging, by consuftation, cooperation, contract or direct
o operation, all necessary services to facilitate the warly detection, acgurate
. _evaluatjon, proper referral, adequate protccuon and optimal development of
“mentally retarded persons in need of services, whether a residential program
or 2 program provxdxnglcss than 24-hour care. :
The Secretary of the Department of Health and Mental Hygiene has the
- authority to regulate services for the mentally retarded. Services are provided
in day“care centers for the mentally retarded, group homes, small residential
centers and hospitals. . : N X .
In\conjunction with local health departments, the MRA funds private,
no‘nproht organizations to render day care services to the mentally retardéd.
The Administration licenses and spervises these programs through the
Regulations and Minimum Standards Governing Operation of Croup Day %
Care Services for Mentally Retarded Persons Receiving hnancrdSupport
Under General Local Health Services Appropriation (10.05.02). These
{ regulations weges adopted January 31, 1964 revised August 21, 1970, and
o are currently again under revision.
¥ Mentally retarded children ages three to six, who are ‘classified as
severely ~retarded, profoundl) retardpd and in some cases, moderatelv
retirded, are provided service in group day care centers. As of June 30,
N 1673, about 295 children ages three to six were cared for in 28 State-funded
centers and in one center for age two and’over. Of these 29 centags, seven are
in Baltimore City and seven are in Baltimore County. Y
Residential facilities for the mentally retarded are licensed b.)wﬁﬂ MRA
as special hospitals with adaptations for special needs of the population
served. Guidelines used are the Standards for Residential Facilities for the
Mentally Retarded, adopted May 5. 1971 by the Joint Commission on N
Actreditation of Hospitals.
Apfroximately 16 children each are placed in I‘ledentldl centers at

Kemp Horn in Washington County and Bello Machre in Anne Arundel

i

‘ »
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County. The’Administration purchases care for approximately 13 children in
; privafe residential centers such as Foxleigh Developmental Center in
\\ Baltimore County. .

. Under Article 59A. Section 19 of the Annotated Code, certain State
\ ~ hospitals and facilities are maijntained under the general _)urlsdlctlon of the )
Mental Retardatian Admlmstratlon Appro.. lmate]v 45 children ages three to /
[ six reside at Great Oaks in Prince Georgc s/Montgomery Counties. 60 ¥ L /
) —_ Hngh]and Health. Facility in Baltimore City, and 22 children from birth to /

! . ‘ ,a’ge\snc are cared for at, Rosewcod Center in Baltimore County. Holly
/ Cent?r in Salisbury will gpun in June 1974 to serve children from birth to .

o Although the MRA supports group homes for mentally retarded, there

are no children under six years of age bemg served in group homes or in the
other hospitals under the jurisdiction of MRA.  such as Henryton State
Hospital.

3

.

. t 1L Mental Health Administration
* Article 59 of the Annotated Code of Maryland, 1969 Supplement, is
known in brief as the Mental Hygiene Law. The Mental Health Administra-
} tion (MHA) is the Administration within the Department of Health and
Mental Hygiene responsible for “fostering and preserving the mental :
l
|

hygiene“ of the citizens of Maryland. The law provides for the care and
treatment mostly of adults although the mvo]untary admission of youngsters ¢
s included. n the case of children and youth, psychosocial evaluation and
- o Jamily therapy are condudted so that children 0-6 (in families already
- ¢ ) v imvwolved ) would benefit indirectly. <.
Ve Article 52A, Section 6, Annotated Code, stipulates additional services
/  for Yhildren adjudicated by the Juvenile Courts and committed to the
1 ’ — Secrefgryiof the Department of Health and Mental Hygiene (DHMH). Under
L 52A ch MHA is responsible for those children labelled mentally handi-
B capped. A very small percentage of the child population is identifiable within

|
i the 0-6 category.

1 Those institutions providing services under the above Articies 59 and

‘ 52A are RICA (Regional Institute for Children and Adolescents), Crowns-

| ville Huspltd] Center, Eastern Shore Hospital Center and Springfield Hospital .
| Center. ‘

| The Regional Institute for Children and Adolescents (RICA) in

Catonsville is currently the only hospital under the Mental Health Adminis-

v @ tration solely devoted to psychiatric hospitalization for 11-vear-olds and
under. The population as of September 1973 was 80 children. In january
1974, two children under six vears of age were hospitalized.

Thee Regional Institute for Children and Adolescents provides an array
3o Muarvland 4.C Committee. Inc.
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of services for emotionally disturbed ambuiatory children through age 11 on
a residential basis and day services for a limited number of adolescents
through age 17. The treatment - program is concerned with the total
management of the child. Specific services include inpatient and outpatient
service, emergency service, partial hospitalization, day treatment, consulta-’
tion and educational services. While these services may be considered discrete
programs, easy movément between services is attempted so that each
individual treatment program will capitalize on the developing assets of the
child and constantly adjust to thett his medical, psychosocial and edpca-
tional needs. It is the intent of the Regional Institute for Children \and
Adolescents to involve local community mental health resources in the
program to the greatest extent possible.

Crownsville, in Anne Arundel County, provides cogltant services to
the Southshore and Millersville elementary schools. Prot®sional staff from
Crownsville Hospital Center ‘meet weekly as a team with teachers, parents,
and children within these two schools. There are some direct referrals that
result, but mostly the help is in better management planning of those
involved. ¢ ¢

Crownsville also runs a one-week summer camp program for #4hose
children involved in the above case management. The camp, known as
Arlington Echo, is a Board of Education project. Last:year there were
approximately 55 children, some of whom were 0-6. Crownsville staffs it:
the Maryland Mental Health Association funds it.

Eastern Shore Hospital Center in Dorchester County has a children's
evaluation unit. Children ase referred from mental health clinics or private
pediatricians. There are ten inpatient beds for children, and during 1973 four
ot those beds were used for children under six. A school program has been
designed. but to date funding is inadequate for proper staffing to make this a
therapeutic treatment unit. Springfield Hospital Center has an adolescent
wrogranm which provides psychosocial evaluation so that chidren 0- L
tamilies so involved would benefit indirectly. \

Article 43 ot the Annotated Code of Marvland provides authority tor
licensing of private facilities by the Department of Health and Mental
Hygiene. Licensing Regulations 43G035, tor example, are covered in the
Standurds  for Related  Institutions— Residential  Treatment Centers  for
Emotionally Disturbed Children andior Adolescents. :

The bederal Community Mental Health and Mental Returdation Act

. iPubhe Law 88-1641 of 1963 set up gmdclmcs for states to obtain funds for

instruction, staffing, and program.ning in Community Mental Health.

The State of Maryland in 1965 prepared a five-yvear comprehensive plan
for Community Mental Health Services. including services to children. Withim
budgetary limits the Mental Health Administration has developed programs

to provide these services from 1965 to date. .
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Community Mental Health Grants within the Mental Health Adminis-
tration provide monies to local agencies to develop additional programs
within their agencies. For example, the Children's Guild, Inc. has two such
programs: (1) Preventive Mental Health and Education for six-year-olds for
thé purpose of providing (in collaboration with the Sinai Hospital Psychiatric
Department) mental health services for first-grade level children whose
emotional disturbance and behavioral disorders prevent their participation in
regular publfc school education; and (2) a preschool therapeutic educational
satellite program with a two-fold purpose—(a) providing therapeutic educa-

‘tion and management for emotionally disturbéd children ages 3.5 (prior to
attending school) and counseling for parents and (b) training for pardpro-

fessionals.

Another example of a program for children with special needs is that of
the American Foundation for Autistic Children, which has a program of
clinical services for autistic children and personnel training. Its,purposes are
i1)to pruvnde therapeutic training for autistic children for whom there is
now an almost total lack of public or private facilities for therapy and
training. (2) to counsel and instruct parents in therapeutic techniques, {3) to
provide professional and semi-professional personnel with opportunities for
instruction and training in therapeutic techniques and thereby help alleviate
critical manpower shortage in the field of mental health, (4) to constantly
improve training techniques in the light of experience and (5) to disseminate
information to the professionals and the public so that knowledge may be
shared with the community and madc available to other groups and
individuals working to help mentally ill and/or retarded children.

Community Mental Health Programs with spin- -off benefits to children
might include the counseling of families of alcoholics, whlch programs eXist
throughout the State.

In conjunction with local health departments, Community Mental

Health monies are Lurrcntl\, being budgeted for: ‘, : 7 .o
urbed

1. Psuhmmu evaluation. counseling,”and trcatmcnt of di
school children in Baltimore Ciry.

{o

Family counseling, child evaluation and treatment in Allegany and

Garrett Counties, ’

3. Psychiatric day care for children in Prince George's County. The
purpose is to avoid hospitalization for those too ill to benetit from
outpatient services yet not too sick fto leave home and community
tor part of the day. \

4. Family counseling. child cvaluation and treatment in Allegany and

Garrett Counties. The purpose 15 to demonstrate the manner in

which carly wentitication of disturbing family problems and the

provision of needed counseling can solve many tamily ditficultics

‘e
to
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and prevent more serious emotional and behavioral problems. A

seconidary objective is to begin working toward the development of ~

a day care facility so that the need for hospit}lization can be”
avoided. _

5. Evaluation and referral with emphasis on adolesdents, children and
eldeNy in Carroll County. ) :

6. Consulation on behavior probicms to teachers and physicians and

evaluatt

n and treatment of children in Cecil County.

7. Aftercare; day care; psychologlcal testing and treatment of emotion-
. ally disturbed children; family counseling in Harford County.

Article 43, Sectlons]j (1969), Annotated Code of Marvland, es-
tablished Advisory Boards to report annually to local health officers.
governing bodies, and the Commissionet of-Mental Hygiene. These boards
are responsible for information gathermg on mental health needs (mcludmg
those of children) in the counties,’ mcludmg what programs exist and what
programs need to be developed.

Article 43, Section 603 (1972) established Allvisory Boards in State -

facilities. These boards are responsible for investigating the appropriateness
of existing treatment programs (including programs for children) and then
advising the institution superintendent and reporting annually te the
Secretary of Health and Mental Hymene

IV. Medical Care Programs Admlmstratlon
The Medical Assistagce Program Administration (MAPA is authorized

by Title XIX of the Federal Social Security Act to provide maternal and -

child medical services to all ‘children and mothers on medical assistance.
However, MAPA has delegated the administrative responsibility for screening
of children to the Division of Maternal and Child Health within the
Preventive Medicine Administration of the Department of Health and Mental
Hygiene described above. MAPA receives State funds and Federal matching
funds and then appropriates these funds (for screening Title XWX eligible
children) to local health departments. The progrant is controlled and
evaluated by HEW.

General medical screening and follow-up are provided children ages 0-6
through the local county and city health departments, as described above
under MCH programs.

V. Juvgnile Services Administration .
Article 52A of the Annotated Code of Maryland, cftective Julv 1,
1967, recognized he juvenile Services Administration as the agency to
provide services to children involved with the courss. The Courts and Judicial
Proceedings Article, Tirte 3, Subtitle 8, Sections 3.801 to 3-842 effective

-
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January 1, 1974 further defines, the responsibilities of the Administration.
Section 3810 of the Article authorizes a greliminary inquiry to determine
whether a petition should be filed:

In the case of a child alleged to be delinquent, in need of supervision,
neglected, dependent, or mentally handicapped. the intake consultant or
other person authorized by the court shall make such an mqu:ry and approve
or disapprove the filing of the petition.
The Administration’s involvement with children ages 0 to 6 is usually at
the intake level, where the staff is responsible for screening complaints
. alleging the child to-be dependent, neglected, or mentally handicapped. Most
of the children in this age group coming to Juvenile Services Administration
attention fall into one of these categories. After screening, services deemed
necessary are rendered for the mentally handicapped by the Mental Health
Administration or for those dependent or neglected, by the Department of
Social Services. The intake procedure is consistent throughout the State.
In Fiscal 1972, 2,751 children 10 years of age and under were given
screening services. ;The Administration estimates that 90 percent of these
- children were hetween the ages of 8 and 10.

.

STATE DEPARTMENT OF EDUCATION
Within the*State Department of Education, four divisions are responsi-
ble for pruwdi’ng programs and services to children 0-6:
I.  Division of Compensatory, Urban and Suppiementar) Programs
‘1. Division of Certification and Accreditation
111. Division of {nstruction p

Iv. Division,ofAaninistration and Finance

.

The local departments of education als&provide some services on an
individual basis. ‘

. Division of Compensatory, Urban and Supplementary Programs

" “Pducatibyn’s early childhood programs (preschool and kindergarten) was

In March of 1973. most authority over all of the State Department of

delcgatcé? by the Bureau of Educational Programs with the approval ot the
State Swperintendent of Schools to the Division of Compensatory, Urban
and Supplementary Programs. Included in this category are public hinder-
garten and all compensatory and supplementary programs.

* "

A. Public Kindergarten
Article 77, Section 73 of the Annotated Cudc of Muvla:nd effective
Julv 1,1971, required public schools  that did not alréads provide

34 Marvland 4.C Commttere. Inc.
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kindergarten programs to phase in such programs by September of 1973.
The State Department of Education has developed Guidelines for Early
Childhood Education {Maryland School Bulletin, Volume XLVII, Number 4,
September 1972) which enumerate gmdelmes ior Early Childhood Programs.
including kindergartens.

In 1972-73, approximately 60,000 children were, enrolled in the State’s

821 public kindergartens. The programs provide half- day experiences for”

five-year-olds, except in Somerset, Charles and Garrett Counties and
Baltimore City, where some of the ‘Federal programs are equivalent . to
tull-day kindergarten. As of September 1973, .after the introduction of
kindergartens in the Cecil County Schools, kindergarten programs are
available in all local school systems.

B. Compensatory and Supplementary Programs
1. Title [ "

Title I of the Elementary and Secbndan Education Act (ESEA)
1965 provides authorization and funding for programs designed to Jneet the
special educational needs of educationally deprived children, with% spe cial
fo¢us on preschool and elementary programs.

Local educational agencies submit Title | proposals to the State
Department of Education for approval. Approved applications must meet
ESEA Title I guidelines and regulations. Programs may serve children who
attend schools only with the highest concentration of disadvantaged
children, as outlined in Federal criteria.

Twenty-two counties in Maryland have Title I programs involving
approximately 9,000 public school children age five. Kindergarten classes in
selected schools receive Title I funds to supplemernt thg normal kindergarten
program for economically disadvantaged children. The funds are used mainly
for teacher’s aides so that children may receive more individual attention.
Some health and social services are also provided. Upon referral from
appropriate sources, local health departments screen the children, and if the
need for special services is shown, Title I may finance them. For example, if
the child needs glasses or clothing, and DESS is unable to provide them
immediately, imoney can be made available from Title | funds.

At the suggestion of the Division of Compensatory, Urban and
bupplcmentar\ Prugrams. tour model early childhood learning centers using
State and ‘Title I funds®were started. Somerset County has a full-day
comprehensive kindergarten program {Assist a Child) involving 40 five-year-
olds which stresses cpgnitive and  affective development. Project IVY
(Involving thegVery Young) in Baltimore City involves 475 children ages six
months:to foer years in a half-day program emphasizing language develop-
ment and works with parents to improve parent-child relations. Two other

-
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programs stress cognitive and affective development in three- and four-year-
olds: the Baltimore City Early Scheol Admissions project enrolls over 1,000
children and the Washington County Early Childhood project serves less
than 100. " \

2. Title ILI . .

Title 111 _of ESEA authorizes the development and operation of
preschool projeets - demonstrating methods that promise to contribute
substantially to the solution of critical educational problems. Federal
guidelines are spelled out in the Title Il legislation and in A Manual for
Project Applicants and Grantees, Special Prograins and Projects.

Maryland has seven Tttlelll early childhaod programs, three of which
are in their third and final vear of Title IlI funding. The Model Early
Childhood Learning Program in Baltimore was started in %970 with 3- and
d-year-old - children. It now has over 600 children enrolled. The-Carroll
County Early Intervention to Prevent Learning Problems involves 20
children ages 5-7 years in a control group and 20 children ages 5 and 6 vears
in an experimental special half-day program that provides early assessment to
prevent. learning disabilities. - Charles County’s Early Childhood Program
operates four full days a week, serving 83 disadvantaged and handicapped

situation.

children. Four-, five- and six-year-olds are grouped/in a multi-age learning -

Montgo}nery County’s Early Childhood Services for Visually lmpaired'

Children involves 35 children ages 0-8. An itigerant teacher and social
workers work with parents while children ages 0-5 attend a mc')rning learning
development center. Multi-handicapped children attend an afternoon session
of mental stimulation and orientation to ertvironment. Title {11 funding ends
in FY 1973, but the project may be continued by the County Board of
Education. ; ' \ ‘
Four Title 111 Projects (innovative and exemplary) were developed for
disadvantaged children in the spring-of 1973. Howard County's Early
. Childhood Education Project provides full-day language and self-concept
" development for 25. four-year-olds. **Growing Together™ in Prince George's
County is an intéragency early childhood development center fgr 170
children ages 2.3 These full-day programgfinvolve children from various
socio-economic levels on a fee and non-fee basis. A half-day Exemplary
Program for Self-Concept Development and Language Improvement serves
60" Anne Arundel County three- and four-year-olds. The Baltimore County
Continuum in Early Childhood Education stresses language development.
parent involvement and health care in a half-day program for 135 four- und
five-year-olds.

36 Maryland 4-C Committee. Inc.

X




ERIC

Aruitoxt provided by Eic:

The Service Delivery System

3. Styte Programs ) ( e

In the fall of 19737 the State assumed respu\m:blhty for the Model
Early Childhood Program begun originally by Baltimore City in 1970. The
Program stresses cognitive development al‘rd/mdmduahzed instruction and
serves. 568 three-, four- and five-year- olds. Based on this model, two counties
have initiated full- day programs for four-year-olds emphasizing cognitive
development and parent involvement. The St. Mary’s Early Childhood
Learning Program enrolls 100 children, while Wicomico serves 125.

&

II.  Division of Certification and Accreditatjon

In conjunction with its regulatory responsibilities in the field of
nonpublic education. the State Department of Education, Division of
Certification and Accreditation, is responsible for the approval of nonpubli¢

kindergartens and nursery schools -except those operated by bona fide*

Lhurch(wganlzatlons As such the Department’s authority stems from Article
77. Section 12, Annotated Code of Maryland, which requires that:
Every private school or educational institution, however designated, which
offers a program of . . . kindergaiten, or nursery school wgrk-. . . except those
operated by bona fide church® organizations, must secure a certificate of
approval issued by the State Supcrmtcndcnt of Schoolse befare it may begin
@r continue to operate or function in this State.
The same section authorizes the State ‘Superintendent of Schools to
issue rules and -regulations to supplement apd implement the above
provisions. Accordingly, nonpublic nursery school and kindergarten stand-
ards are enumerated in Bylaw 912:2 of the Code of Bylaws of the State
Board of Education. Standards cover: personnel, instructional programs,
physical facilities and equipment, finance, health, fire and safety, zoning,
transportaggon, admission requirements, length of the school day, the school
calendar, andpupil records. g

In addition, Bylaws 911:1 and 911:2 are pertinent to understanding the
jurisdiction & the State Department of Education over nonpublic nursery
schools and kmdergartens

Bylaw 911:1 states that no person, firm, association, or corporation
shall use the name “school™ or words of like import in such a manner as yo
connote the poffering of a program of nursd\ school or kindergarten work
unless a certificate of approval has been issued by the State Superintendent
of Schools. This regulation does not apply to schools operated by bona tide
church organizations. . 7

Bvlaw 911:2 exempts day nurseries, child care Lelltt‘rs‘ and similar
institutions from the jursdiction of the State Department ‘of Education.
Such institutions cannot he approved or accredited by the Department.
When an individual, partaership, group, cooperative, or corporation aperates

\ ; P B - o
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both a day care center and a nursery school, the Department of Education
has jurisdiction only over the nursery school which myst be organized as an
entity separate and distinct from the ddy care center. Furthermore,

.

educational programs in Aay nurseries or day care centers are not subject to
the jurisdiction of the Maryland State Department of Education and, cannot
c be approved or accredited. oo

»

According to the Maryland State Department of Education, a nursery

T

. schosl is an institution for organized instruction of children under five years

of age. Its primary purpose is to provide an instructional program for the
intellectual. social, emotional, and physical growth and development ot the
children enrolled. It is an educational institution which uses pedagogical
methods and objectives, gives special attention to early learning_needs,
operates in sessions of about two and one-half hours, generally follows the
- local public school calendar, closes during the summer months, and usually
limits enrollment to a narrow age tange. The Department of Education

¢ requires that the purpose, philosophy. and objectives of those stitutions
subject to its jurisdiction be written. disseminated, and interpreted to the
constituent community. : k ’

Y -

III. Division of Instruction—Office of Special Education
Article 77. Sections 99-106 of the Annotated Code of Marvland
{aumended 1972} authonze§ the State Board of Education to provide tar
handicapped children. Article 77, Section 102 authorizes the Governor to
appropriate money for the education and training of handicapped children

. under six years of age and defines “handicapped child.” Section 99 fequires

local boards of education to provide transportation to ird from the school

or educatignal facility for handicapped children. Section 100 wstablishes

rules and regulations for examination, classification and education of the

‘handicapped and authorizes funds for special treatment. When the City of

Baltimore or any of the counties inaugurates a special program to meet the

needs of physically, mentally or emotionally handicapped children, the State

@ will provide fundmg. If the City or <ounties do not provide such specul

programs and local handicapped children attend a school within or outside

of the State of Maryland approved by the local board of education. the State

of Maryland will reimburse the parents of the child if they are bong tide
residents oQMary]and.

' Muj,‘l‘fﬁﬂ State Board of Education Bylaw 412, revised through

June 24, 1970, establishes guidelines and regulations for »*Preschool Handi-

capped Children.™ This defines educational program standards for presc huol

handicapped children and enumerates the hinds of handicaps children st

W have (o be eligible for services. Accordingly, preschool programs tor

\ handicapped children i the State serve 308 children in classes tor the

38 M:nl's"u\d 3.C Commttee, ine
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Preschool Programs for Handicapped
Childsen in the State {1972-73)

trainable mentally retarded, hearing impaired, occupationally handicapped,
vision impaired, multiple handicapped, specific learning disordered, language
impaired, emotionally handicapped and speech impaired. Eight counties
provide full- and half-day programs for preschool handicapped children. A
listing of the specific coungies and the children served follows:

.

County

Hoadicap Served

-

¢ 1. Garrett
2. Washington

3. Prince George's

4. Montgomery

5. Frederick

. Carroll
7. Anne Arundel

(=)

@

8. Baltimore County

Trainable M.R.

Trainable M.R.
Occupationally Handicapped
Hearing Impaired

Hearing Impaired
Emotionally Imnaired
Trainable M.R.
Occupationally Handicapped
Hearing Impaired

Trainable M.R.
Occupationally Handicapped
Emotionally Handicapped
Specific Learning Disordered
Trainable M.R.

Hearing Impaired

Language Impaired
Trainable M.R.
Occupationally Handicapped
Hearing Impaired

Language Impaired

Multiple Handicapped

Length of
Program
No. of FD-Full Bay
Children _ HD-Half Day
37 FD
7 FD
7 ¥D
D
11 FD
9 FD
21 FD
1 FD
21 FD
2 Fr |
2 D
16 FD
73 FD
19 FD
7 FD
1- FD
26 HD
6 HD
4 +'D
13 HD
11 . HD

- il

.

Maryland 4-C Committee, Inc.
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IV. Division of Administration and Finance—Food Services Section

Article 77, Section 126 of the Annotated Code of Maryland, effective

July 1, 1970, requires every Maryland public school to provide subsidized

and/or free feeding programs for children meeting eligibility standards

promulgated by the State Board of Education. This law includes and

\. # expands the National School Lunch Act of 1946 and its amendments.

S The Board of Education, in compliance with Bylaws 521, 522, and
522.3, Code of Bylaws of the, Maryland State Board of Education, has
adopted the standards of the Department of Agriculture for the subsidized
feeding programs in Maryland. . .

Every Maryland public school provides a subsidized or free lunch for
every child, including those in kindergarten. Some schools also provide a free
or subsidized breakfast. Every school district is eligible to receive funds for

39

% oa

s




o

B
}

T

‘The Service Delivery System

- . -~

such programs. Maryland also subsidizes the State's private school teeding
programs. Preschool children attending school, who are considered as a part
of the school's minimum program of education, are eligible to participate in
all food service programs available at the school, namelyt school lunch,
school breakfast and/or special mitk.

Under Section 13 of the National bchuol Lunch Act, the' State Board ot
Education administers money and commodities to nonprofit day care
centers that apply and agree to meet the USDA and State nutrition
regulations. A subsidized breakfast, lunch, dinner, and a murnmg and
afternoon supplement can thereby be provided. Section 13 also applies to
Head Start Centers effective January 1974.

Some non-foed assistance, such as food service equipment, cte., is also
availgbte for all school districts, based on need.

The Education Department's Food Services Section has also provided

. . R . P
educational materials on nutrition to local school systems for use in their

health education curricula. However, since local personnel détermine
whether this material will be used. the program’s impact varies widely across
the State. '

o
LOCAL [SEPA’RTMENTS OF EDUCATION
A. Project Head Start, ) -

Head Start i the public schools s under sthe same authority and
regulations as programs delivered directly by Community Action Aguuxcs
School Head Start programs areylso guided by the State Department of
Education’s Cmdtlmez for Early Childhood Education. In Maryland, five
counties have Head Start programs in connection with the public schools:
Howard, Was mgtun Carroll, Prince George's and Moatgomery Counties.

The Hovard County CAA began funding a public school Head Start
program in June of 1965. One hundred thirty-five children ages 22 to 5
years are enrolled in part-day and full-day programs. .

Washington County enrolls 90 three- and four-year- uldb i a tull-day
Head Start program begun in 1965, For financial reasons, this numbqr will
be teduced to 72 in the tall of 1974, *»

Because there 1s no local CAA Carroll County, the public ?Qlluul
system s tundnd directly by the Otfice of Child Development as a
smglc put pose dgrnu ro direct and deliver Head Start services. In June 1965,
Carroll Countyibegan a sixv-week summer Head Start program for children
ages four and five. These part-day experiences provide for 120 children.

Head Start in the Prince George's County Public Schools ivolves 210
tour-year-olds i a full-vear part-day program.

Montgomery County mitiated Head Start i the public schuolein the
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summer of 1965. The tull-ycar program ‘enrolls:750 four-yedr-olds in both-

part-day and full-day programs.

B. The Appalachian Regional Commission Program

The Appalachian Regional €ommission Development Act of 1965
authorized HEW to create a program to provide child development services
in selected areas throughout the region. Washington County’s Board of
Education is the sponsor of the local Appalachian Regional Commission

Project, which began - June 1; 1973. This early childhood development

program involves 200 three- and four-year-olds and includes an extended day
program for 25 children whose parents work or otherwise require the Service.
‘ A
C. Early Childhood Program .
Bylaw 311:2 of the Maryland State Board of Education, revised
June 24, 1970, allows county boards of education and the Bouard of Si}'l()ol
Cemmissioners of Baltimore City to establish prekindergarten progratus,

subject to regulations these boards may formulate, with the approval of the
" State Board of Education. These progtgms are covered by Guidelines for

Early Childlhood Education. State Department of Education, September
1972,

Since September 1972, Washingten County has had a Tuition Program
for Early Childhood Education which enrolls 18 three- and four-year-olds.

kY

[

S
‘.
DEPARTMENT OF EMPLOYMENT AND SOCIAL SERVICES
" .. Social Services Administration

Within the'Department of Emplovment and Social Services (DESS). the
Social Services Administration (SSA) provides -programs for childeen and
their familtea  SSA programs scrve children by direct supportive and
cconomic services to families. However, the services described here are those
directly intluencing the preschool child. Also described at the end of this
section is the Appalachian Child Development Program under DESS.

The general legal basis tfor SSA's involv?mcnt with children s
Article 88A. Scction 3 of the Annotated Code of Marvland {19515, This
designates DESS as the central coordinating and directmg agency for all
Maryvland socual service and publict aSsistance activities, mcluding Ad to
Families with Dependent Children (AFDC, general public assistance. ad to

the permanently and totally disebled, und child welfare services. It ialso

charges DESS wath supervising “all public and private mstitutions having che
care. custody wr control of dependent. abandoned or neglected children,
exeept those insttutions under the authority of the State Department of

Marvland 4.C Committee. Inc. -4
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uvenile Services.” Section 13 of Article 88A permits local departments of

social services to Carry out-child welfare programs under DESS supervision.

Article 88A, Section 19 stipulates that all child welfare programs will

be administered by SSA. Three Divisions of SSA's Bureau of Services
administer the programs discussed here: ’

1. Division of Day Care &
. Il.  Division of Policy and Program Development, Services

Adoption

Foster Carc

Protective Scrvices

Services to Adults

Services to Families with Dependent Children

. 1. Division of Special Services:

. .

1. Division of Day Care

The Division of Day Care was established in compliance with the
Guides on Federal Regulations Governing Service Programs for Families and
Childresi: Title [V, Parts 4 and B, Sovial Security Act. April 1969.
Section 220.18 of the Act requires that adequate care be '
assured for children of mothets or other caretaker relatives who are referred
and enrolled in the Work Incentive Programs or are required by the agency to
accept training or employment from other sources. Such care must be
provided by the agency. secured without cost or purchased from other
sources -for all such children in need of care. Out-of-home care may be
provided in family day care homes, group day care homes and day care
centers . . . such child cate services are similarly needed by mothers who
voluntarily engage in training or employment not under or through the

auspices of the WIN program and States are urged to make these services
available.

Since day care 1s a child wel fare program, SSA's day care involvement is
also authorized by Article 88A. Scctions 3 and 13, described above.
However, by Maryland State Law, Article 43, Sections 707-717 inclusive, the
Department of Health and Meital Hygiene licenses all group day care
centers. The Social Services Admikistration operates group day care centers
for eligible children and purchases care for eligible children in private
centers. . \ -

Section 32A of Article 88A assigns responsibiliey for licensing tamily

day carce homes to DESS as detined iy this section:
Family day care means care given in lieu of parentd care to from one to not
more than four children under the age of sixteen, i a facility located outside
of the home of the child’s parents or legal guardian, for 4 part of o
twenty-four hour dugy, if compensation is paid for the care. A family duy care
howme is defined as thefaciiity where the care i provided.

42 . Marviand $.C Commitree. Inc.
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Pursuant to State and Federal legislation, DESS rules further specify
group and family day care ‘program standards. Section 7.02.13.12 of the
- rules sets standards for family day care homes. These standards involve health
of the applicant and the day care family;: the -apf;)Li‘cant's ability, to provide
day care: physical facilities of the day care home; how the day care program
is conducted (with regard to adult supervision, activities, food, health of the
children) and the procedure for day care placements by child placement
agencies.

Section 7.02.13.06 of the rules sets standards for all child care
institutions covj;ing physical plant, institutional programs, dietary services,
etc. SSA develops its own operating standards for day care which comply
with health department licensing rdulations. SSA day care programs now
operate undgr DESS guidelines established September 30, 1969 which also
comply with Federal Interagency Day Care Requirements promulgated by
HEW, September 23, 1968 for all federally-funded day care programs.

DESS day care services include group day care, family day care, care of
the older child. family day care licensing and purchsse of care. Through local
departments of social services the Department operates® group day care
centers for children ages 3-6. In July of 1973, 29 such ¢enters (11 in

sBaltimore City) served 1,307 children. The Department also purchases care
from licensed private centers where the local social service deparm}ent's own
day care resources are insufficient. These centers must meet Fedegil and SSA
requirements and sign contracts with their local department. Care was
purchased for 1,981 children from 96 of these centers in July of 1973.

SSA recruits and develops family day care homes for children either
chronologitally or developmentally under age 3 and for older children with
special needs best met in a family home. Licensed and supervised by local
departments, these homes serve up to 4 children for a part of the 24-hour
day for compensation. Some of these homes‘(z.581 were licensedas of July
1973) serve purchase-of-care children. - .

SSA-day care programs are funded by Federal AFDC (Aid to Families
with Dependent Children) funds and by State tunds. State day care services
are available only to those entitled to services in dgcordance with eligibility
criteria stipulated in the regulations: pertaining to Title IV-A of the Social
Security Act. Priority is given tor AFDC families enrolled in the Work
Incentive Program in counties where that program operates. A local
department of social services may participate financially whern it wishes to
provide day care service for childret who do not meet these eligibility
critgria. . K

II.  Division of Policy and Program Development, Services
The legal authority for programs under this Division is derived generally
trom Article 88A, Scctions 3 and 13, Annotated Code of Marvland, 1951,

Marvland 4-C Commuittes, Inc. s . 43
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In compliance with Section 3 requiring DESS to administer «child
welfare services, including the care of neglected and dependent children,
DESS supetvises foster care programs, which are operated by local
departments. Title 7 of the DESS Rules outlines State foster care regulations
for applications. eligibility, payments, etc.. and sets standards for DESS
licensing of foster homes. Every foster home used by local departments must
be licensed. X

The local department assumes responsibility for the care of a child

when:

The child is committed to the department’s care, or e
There is a voluntary application by the parent or parent stirrogate, or
Emergency shelter carc is needed pending or following. court action
for children who "have been abused. abandoned or otherwise left
without a rcsponsii)le adult's care’ 3}

These children receive care in foster fanfily homes approved and
supervised by the local department. When childrgn have special needs which
a department foster family’cannot meet, or have characteristics which would
prevent them from benefiting from family life, the department will purchase
care from a licensed voluntary agency or institution having specialized-group
or familial facilities. Some foster homes can meet needs for emergency
placement or short-term care while the department works with parents to
determine the best plan for the child's care. Reguly foster homes provide
care for the child for the anticipated duration of placement away from his
parents which varies according to the child’s :n‘ceds and family circumstances.
When longterm chre is needed, every efford is made to provide adoptive
parents for any child without parental ties who is available for adoption and
long-term care in a permanent, foster home for thuose who are not. The local
departments of social services pay a set rate for foster care as determined by
the State agency and approved by the Legislature through the use of State
and Federal funds. The child's parents are required to provide support n line
with the scale set by the agency or by the court. DESS arranges with the
State Department of Health for medical cdre for foster children, all of whom

“are certified for Medicaid. Additiunall?&\fmtcr care funds are used ftor

essential medical appliances or consultation from speciahsts if not avaibable
through the Medical Care Program, the Crippled Children's Program or other
established brogmms. Pavments tor care were made to foster homes tor
8,455 childien in july 1973, )

The DESS role i adoptions stems from several legal authonizations.
Article 88A. Scction 3 iChild Weltare Servicest and Scetions 19 through 32
(Child Carej, Annotated Code of Maryland, gives general jurisdiction over
child weltare services to DESS.

34 Murs land 4.C Commmittec, Ing.
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Article 16, Sectipns 67(a}, 72(b) and 75 (Adoption Law), Annotated
Code of Maryland, pertains to subsidized adoption, guirdiug;h/ipuj.d‘uﬁght to
consent to adoption andfor long-term care short of Idoption and the
possibility of requesting gardianship with the right to consent to adoption
andfor longterm care short of adoptioh for children who have been in
regular toster care for a period of two years with no meaningtul contact with
or from their bivlogical parents, (- - ‘ .
The goal of Adoption Service {Permanent Planning {or Childrgni is to
tacilitute the most appropriate “permanent plan at the carliest %b‘ssiblc
moment for cach child who' u)rdcs mto pre- JdUp[th’ foster care or who is
fegally freed for .;dupnon after. plawuunt in regular foster care. Every effort
is made tg include the natural parent{si in 5ULh planning. To reach this goal
the  Adnnnistration has the responsibility to recruit, screen and study
prospective adoptive families in accordance with the needs of the children it
has in care who are current o V”ussiblc candidates for adoptive placement.

DESS chid abuse and neglece actrvities are based in part on Article 27,
Section 35A of the Annotated Code of Marvland. That section authorizes
the Department to proteet abused chuldren. Additionally, DESS and’the
bocal departments are granted supervisory authonty over all public and
private institutions having the care, custody or control of neglected children
iArticle 88A, Sections 3. 13,

Local departments are required by law to investigate reports of child
abuse or neglect and to render appropriate services on the child’s behalf. This
mcludes, when indicated. petitioning the juvenile court for the added
protection -that cither commitment or custody would provide. Maryland
protective service regulations are contained in DESS Rudes (7.02.151. Policies
and procedures are detailed " Volume 2 of the DESS Programs Maneal,

Article 88A. Sections 3ia). 13ia) and (b) and 44A. Annotated Code of
Marvland, 1951, provides the legal toundation upon which Maryland Family
Planming Services are” based. SSA and the local departments typicalli refer
chents whe need family planning help to local health department or Planned
Parenthood clinics. Section 7.02.08 ut the DESS Rules describes rcfcrr.xl
procedures: [

A mother of childbearing ;gt' applying for public assistance or other social
services is to be advised of the availability of tamily planning services. In cases
involving married parents living together, the availability of such services shall
be discussed with bsth parents. .

Although it would not be general policy to refor o girl under 16 or an
unmartied girl whose pregnancy resulted from incest or use of force. referrals
‘may be nade i such instance if it is believed that it may prevent other
out-ot-wedlock pregn.mues The local director establishes cenditions under

which such referrals are made with or without supervising appréval.

When the individual wishes, referral” 1s to be muade to the local health
dt-p.;rtmcnt the f.;ml]V phssluan any huspltal whcn the service is J\.JL’JHL
or an-available Planned Parenthood Clinic.

Maryland 4.C Committee, Inc. 14
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Under no circumstances”is acceptance of family planning services to be a
 prerequisite for, or an impediment to, eligibility for the receipt of gny other
sgfm.e ok assistance from the Administration.

Article 88A. Sections 3 and 13, regarding Child Welfare Services and
Article 88A, Section 4A, Prevention and Control of lllegitimacy, of the
Annotated Code of Maryland, authorizes DESS Services to Single Parents.
Section 7.02.10 of the DESS Rules regulates the administration of these
services, and the Programs Manual, Volume 2 dictates polnv and procedures.

Services are provided to unmarried parents, personﬁplannmg to or
having had premature tegmination of a pregnancy, those requesting adoption
for their child or childfn, and vouth at tisk (i.c., “persons.lacking sutficient
maturity to cope with, environmental mﬂuenc::s which seem likely to
promote illegitimacy™; The Progranis designed to help the pnmary client
and family to meet the problems related to the birth of an unplanned child.
This 1s accomplished through counseling, including faigily planning counsel-
ng. and activation of departmental and community resources. Additionally,
“any-service that nﬁv help strengthen clients family life (thus promoting the
healthy growth and development of children and reducing illegitimacy) may
be obtaiied via the single parent service. When specialized services must be
purchased within the community, the Department assumes financial respon-
sibility bevond the client's ability to pay (if such expenditures are within
current DESS budgetary limitations). Approximately 1,600 Marvlanders are
served by the single parent service vearly. .

The Federal Social Security Act, Title IV A, authotizes fgeral
matching of State funds. AFDC is aimed at helping families with s6cial and
health problems associated with economic need stemming from the death,
absence, incapacitation or unemployment of a parent. Article 88A, Sec-
tions 3iai, SA. 44A-83 and Article 30, Sections 11-30 of the Annotated
Code of Maryland established DESS as the State agency responsible tor
AFDC administration.

Federal HEW regulations qucify who s eligible for AFDC grants and
some of the programs and servizey to be made available to AFDC tamilies.
State regulations, incorporating these Federal standards, are established 1n
DESS Ruley, 7.02.06. ‘

AFDC provides money payments and services for all of Marvland's
eligble applicant children and their tamilies. (Payment levels are State-
determmed within Federal limitations.; Emergency assistance i also pro-
vided—for example, provision of temporary shelter, food and fuel: replace-
ment of essential clothing needed because of loss due to catastrophe:
purchase of essential appliances and turnis shings or evsential home repairs tot
home owners, cte.

Indiiduals cortitied by local otticuals as AFDC-cligible are automatr
callv cligible for Medicad iprovided by Jocal health departmentsi and for

.
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. ’ N tood stamps. Food stamp program rules are otherwise determined by the «
' U.S. Department of ‘Agriculture, but DESS must bear program administrative .
COStSs. ; - - . ‘
Finally, all other SSA services are available to AFDC recipients. Services |
offered specifically to AFDC cYgibles include the tollowing: % : ’
1. Assessment :vith the fa. .dy as to the particular family’s situation, }
~ needs, possible solugjons ro problems and wish for service: with the .
development of a service plan for cach family which needs and can ™ *
. “ use the service. " . .
> " 2. Selfsupport services related to employment in order to enable the
tamily to achieve econumic independence to the extent feasible.
: . g “This would include determination of a person’s appropriateness for i
. referral: referring those appropriate to WIN (Work Incentive ‘3
" Program) for cmploynwﬂ?training and job placement:and proxiding
- child care to enable the parent to reach employment objectives.
. 3. Help with special problemis when children live with relatives other
than parents.
4. Help with regard to other. problems of tamily living and child
rearing. This may 1nvolve Tse of appropriate services within the
Department as well as referral to other community programs. .
Examples of programs that may be helpful to the tamily ave Day
Care. Homemaker Services, Foster Care, Adoption, Family Planning,
Service to Single Parents, cte. T .
{Programs, Volume 2. Maryland State Department of Social Services.
September 1970,
. When needed services are not avatlable within the Bepartment, purchase
‘accmcnts are made with other agencics. T:hcsc services are funded with 25
percent State tunds and 75 percent Federal funds. ' : i
;
. ' -
HI. - Division of Special Services
Article B8A, Scctions 3a and 13b. Annotyged Code of Marvland, gives
State and local departments of social services authority to provide service
and public assistance activities including aid to permanently and totally
disabled and child weltare programs. “
The Division of Special Services has responsibility for _the tollowing
. l services which are of benefit to children: 4
. 1. Homemdker Services . A -
P ‘ } 2. Licensing of Agencies, Group Homes and Tnstitutions ’«
' -3, Purchase of Services . [,
4. Vocational Rehabilitation Seraces J
5. Volunteer Services !
i~ J
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- .
*wAuthority for Homemaker Services and purchased services is derived

from Title IV, Parts A and B of the Social Security ~Act. Regulations
regarding Title IV funding have been suspended by new HEW regulations,
221.9b11: thereforg, a legal base for Homemaker Services and Vocational
Rehabilitation Services is presently in preparation.
-
Homemaker Services \ . . ‘
Homemaker Services are a supportive service administered by local
departments of social services in which trained and supervised paraprofes-
sional staff provideshousehold assistance, instruction, persbnal care and other

services to'families with children, the aged, disabled, and blind who,.because "

of physical and mental disabilities, need assistance to maintain themselves in
their own homes. The service provides assistance to create a safe, wholesome
home environment to improve individual functioning and to enable clients'to
utilize other comgnunity health and social services as needed. —

Family Setvices mean care for adult individuals in their own homes,
helping . individual caretaker relatives to achieve adequate household and
family management. For children, this means services to meet the needs of
the child for personal care, protection and supervision, especially in those
situations where it is needed to prevent neglect or abuse in iccordance with a
social service plan in which the homemaker service supplements and supports
other social services. : -

Adult Services mean care of individuals in their own homes, helping to
maintain, strengthen and " safeguard individual functioning, prcveznting
institaitionalization and providing enabling services to institutionalized
persons who, with assistance, possess the ability to regain independént living

in the community.

. ‘

" Licensing of Agencies, Group Homes and Institutions
Article 88A. Sections 19 through 32A, Annotated Code of Maryland.
grants licensing authority for child care facilities. '

' Licensing of Child Care Facilities provides resources for placement, care
and protection of children unable to remain in their own homes. Licensure
includes development andiongoing revision of standards. consultation to
interested groups and individuals wanting to provide resources for children,
and conducting studies and evaluations of these facilities at the time of
initial licensing and periodically thereafter. s

Purchase of Services

The Purchase of Services program provides for departments of socual
services to expand their services by purchasing them from other State and
local agencfs, front- nonprofit, proprictary or private agencies, from
organizations or from individuals. 'Undcf this program, the Matyland

48 Maryland 4.C Committee. Inc.
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. ' Department of\Empluy/mcnt and Social Services contracts with the Health
and Welfare Cotacit’of Central Maryland. which in turn contracts with
voluntary agencies that nrovide ser»hcs to elgible fanilics and mdmduals

Vocational Rehabilitation Services -
The legal bases for Vocational. Rehabilitation Services are 1% the
Vocational Rehabilitation Public Wcl‘farc Amendments of 1962, Public
Law 543, (2) the Social Security Act of 1935, Public Law 271, and i 31 the
" o Social Security Act of 1964,

The Vocational Rehabilitation Prugmm e'ublm disabled public assist-
ance recipients to achieve and maintain the highest feasible level of
self-support through paid employment by means of cooperative etforts
between the Vocational Rehabilitation Division of the State Department S
Education and the Social Services Adnmmtranun of the State Department
of -Employmen.: Yand Social Services. The tulluvung four programs arc
included wzthm the Vocational Rehabilitation Program:

»

A. Cuop rative VR/DSS Program—This 1s a4 statewidt team approach of
,, ‘ a Department of §ocial Services caseworker and 4 Vocational
 Rehabilitation counselor working together to provide services to

‘ ‘ disabled and blind individuals in order to secure the necessary socal
: services and vocational refabilitation services. s
B. 1115 Demonstration Project—This 15 a new teamn approach
rt‘l’ldbllltdtlng disabled. public ussistance recipients by use ot Com-
: munify Service Aides. who are former disabled publn assistance
o clients from the community, and incentive pavinents to the chents
s to meet spectal expenses while participating in the program. Thas
A program is in operation in Baltimore City, Allegany, Durchester and “
. Prince George's Counties. .
C. \’un{ltlundl Rehabilitation Expansion Grant - Federal funds provide
v for sin caseworkers to help carry wut the teark ottort i the
: demonstration areas and the TriCounty area of Charles, Calvert amd .
St. Marv's Counties.

D. Parchase of Vocationdl Rehabiitation Serviges - The Vooationd

' Rehabihtation Division of the State Department of Education- b )

. utihzed the Purchase of Service funds trom the State De partient of :
Emplovinent and Social Services m order to piroe n;i( CASC SeTYICes b
- . ) - additional public assistance appheants and re xpnmz> tor whoean

s these case services tunds were inadequate.

Volunteer Services

Volunteer Services"1s 4 Prograrn to gunist the load g m Vol e gdww
\upplknuntdr' dircet and ndirect services to L]lublr erl Swath o Claddren
and tu adults chgible tor services 1o >upph,mu:t the ctborte of the s

Marvland 4.C Coammnttee, T 3
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departments’ statfs, to increase public understanding of the agency and the
persons at serves, and for utilizing citizen participation in advisory bodies.
Such supplementary services might include tutoring, shilled mianagerent
traming fot the blind, telephone reassurance to the elderly, cte.

Appalachian Child Development Program -
CThe Exccutve Order of May 14, 1971 established the Interagency

Committee on Childhood Development in the Department of Employment :
aind Social Services advisory to the program administered by theOftice of
Childhood Declopment in that department. The Secretary or Director ot
cach of the tollowmy departments, or his designee. serves on this committee:
"Depatument of Health and Mental Hygiene: Department ot Education:
Department of Econonnie and Commumty Development: Department of
Plannirg with the Secretary, or his designee, ot the Department of
Entploy ment and Soctal Services serving as chairman.

The dommirtee was established to et the Appalachian Regional
Commission Child Development Program reguirements for a -State Inter-
ageticy Advisory Council un child development. This program is a primary
responsibthty of the Office of Childhood Development and wvolves the
admmistration of an Appalachian Regionat Commission Child Development
Project Grant an the amuunt of $729.479 through subcontracts with bocal
agencies o Marvland's Appalachian  counties: Allegany. Garrett and
\kq\,hmgtun . ’ o :

Additionally. the Othice of Childhoud Development subwontracted with
the Maryland 4-C Conmittee to develop o Statewide Comprehensive Child *
Devidepment Plan with Appalachian Regional Commission Planming Grant
tunds. This document s addresaed to that ubjutl\ .

i
i
\

* i

Governor's.Commission on Children and Youth
The Goaernor's Comtmssion on Children and Youth within tlie
lk‘p_l;rmmv:t of Emplovment and Socid Services was created be Exceutive
Cnder of the Governor on March T4 19720 1t s composed ot thirey-two : r
members. ten of whom are wvouths ages 142220 The charges to the

Coaaninnassion A,

b T cddlect, compile, and drsomate o the pubhc onoa continuing
buets tnbormation abewt e probloms and needs ot Children and \
y uuth.

b T proostnete re cear o treda for iddren and voeath

P l‘u‘ulg tugpthv_r pub‘lt, J!?d prwutg’ Aty tes p?,m ot Ailllﬂ‘,”:",'l!

<

provnse i b chaibdren amd s outhe

B B Bl bared 3940 Comniottee Trie
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d. To advocate the participation of children and youth n decision.
making in public and private agencies whose programs concern
children and vouth.

e. To evaluate and make recommendations on degislation atfe¢ting
children and youth.

t. To assist the Governor's YouthAdvisory €ouncil in1es projects.

g. To hold conferences tor children and vouth. !

FEDERAL PROGRAMS UNDER
THE' ECONOMIC OPPORTUNITY ACT OF 1964

The Federal Economic Opportunity Act uI'.UA ot 1974, as dlllc‘ﬂdtd

- authorized the vstablishment of two programs involving children ages 0-6:

I. Project Head Start— Day Care
i Family Pl:mning
EOA ulso detines und establishes the Cummunity Actien Agendivs
{CAAs which adnimister most of thesd programs,
. L4
I Project Head Start
Title . Puart B of. ghe EQA authorizes the Federsl Govetnment to
provide educational, nutritional and social services to poor and handidapped
preschool children and their families and to involve them in activitios with
their purents. The children who participate in these programs do seom crder
to enter school on equal terms with their stherwise fess dvpnud pecrs. The
program was oryanally ddlflllll\ttr(.d by the Ofrice of Economic Opportumty

CTOEOQ Y, but since Julv 1, 1973, Head Start hus been fully under the Othice of

The law provides that any Commumty Action Agency (CAAT funded
under EOA 1 cligiblc tor assistance, and that local OTEaNIZatIons uperaty
Head Start programs as “delegate ,u,crrcln-\’" ot the CAA. When no CAA

extsts 10 an area any other public or pnutc Aunprofit agenoy esting certa

frequirements muy dpplx for 4 Head Start grant.

In Howard, Prince Ge DIy s f\1nﬁ?gulnnl\ and \\,hhulz_\tnf! Counties, the

Boards ot Education are tL]LthL AEFnCIes of the Tl Commurnity Aot

Agencies for Head Start. Carrall Lu:mt} Beard of Education s the prine
spotsor ot ity Head Start program smec there s local CAAL Tyl e
counties with Head Stare programs, the Tocal CAA s the <ponsoging ageno .
Federd gudehines ase catablivhed s Hownd N Child 1 uﬁ[ poresnit
l*'ujifiu,IJuu\\\l Moreal uf Podicie aond Farctenofoose, Sn'ptnlnbr,l 14, uppﬂ
mented La‘ Hewnd Start Prowrnpn Desformamee Stadoand e fanoaas $’7;i, A
Head Start centor that recorees Title VA buneds o DESS o b o ar

v
Mevtand 30 Canrattee, i Bl
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must also comply with the Federal Interagency Day Care Requirements.
Maryland Heall Start centers must also meet Reguelations Governing Group
Day Care Centers {(Maryland State Department of Health and Mentai
Hvgiene, 10.02.01, effective December 1, 1971). :

All but three Maryland counties have full-year Head Start programs.
Caroline and Cecil Counties have no Head Start programs, and Carroll
County has 4 summer program. Elsewhere, Head Start centers provide
part-day. full-day and extended-day (or “day care™) services to children,
depending on their needs and the funding available. In spring 1973, 2,837
children ages 3 to 6 were enrolled in about 115 Maryland centers.

Il.  Family Planning

Title I of the EOA authorizes Federal p:ogfams to provide voluntary
family planning assistance and services including information, medical help
and supplies, to low-income persons. Originally administered by OEO. this
program was transferred to HEW in July 1973. Because of this change, there
15 currently uncertainty about Federal family planniﬁg regulations. The
present guidelines are contained in “Community Action for Health: Family
Planning.” :

.

The Anne Arundel County Family Planning Unit of the CAA provides

information, education and referral services to all whom the project can
reach, regardless of income, Referrals are made to the local health
departments for those who require medical services. Some contraceptives
and family counseling are also supplied by the service. The extensive
outreach program mvolved at least 2,300 people in the first nine months of
1973. _

Baltimore City has two EQA family planning projects. The CAA-
ponsorcd Family Planning Center on North Avenue provides compechensive
tannly life segvices that involve both parents and children. while educational
outreach programs offer family planning informatign to individuals and
groups throughout the city. This project reaches approximately 5,000 people
cach vear. Medical services offersd include medical examinations, cancer
tests, contraceptive consultation  and  prescription, etc. Approximatch
30004000 persons are served by the medical services vearly. Thesd
programs are avatlable to all residents of Baltimore City. b

Provident Comprehensive Health Center in Baltimore City also provides
tanuly planning services and maternal care under EOA. Provident serves from
30100 people each month nats chme.

S0 Muarvland 4.C Committee, Inc.
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Chapter 1V

Revenue Sharing and

Grants-In-Aid

GENERAL REVENUE SHARING

The State Pla as an alert to nrge tncreased “lf',‘
interest in the allocation of Revenue Sharing
funds for child development serivices.

On October 20, 1972, the “State and Local Fiscal Assistance Act of
19727 (Revenue Sharing) was signed into law. The primary purpose of this -
law is to distribute, over a five-year period, sonie 30 billion dollars in Federal
funds to state and local governments.

There are relatively few Federal restrictions attached to the use of
General Revenue Sharing. Wide latitude is granted in determining spending
priorities within the following broad “high priority™ categories: (4} mainte-
nance and operational expenses for public safety: environment; pubhe
transportation; health: recreation: hibraries: social services for the poor or
aged: and financial administration and (b) ordinary and necessary capital
expenditures authorized by law. Additionally, Revenue Sharing funds may
not be used as matching funds for other Federal funds nor may they be used
in violation of the Civil Rights Law.

Revenue Sharing funds appropriated to Marvland are shown in the
following table:

& TABLE ®
? Revenue Shating Funds Appropriated to Marvland
State Local Tutal
Fiscal 1973 $40 769 uon § X1.53%0nn S122 7
Fiscal 1974 54,445 Jou FUR K910 0000 P63, 335000
Fiscal 1975 41.000.000 82000000 12 00 s

Swvurce: Maryland Depaitment ot Legislative Retetvnce.

| Maryland 4.C Committee, Inc. 53
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Most of the $94.000.000° gf Revenue Sharig funds appropriated to the

“State of Marvland for Fiscpl 1973 and 1974 were put ipto the State

Retirement -Funds, according to the Department of Budget and Fiscal
Planning. Subsequently. the original monies in the Retirement Fund were
transterred and used to balance the budget. It would appear that the State’s

position 1s one of caution m using Revenue Sharing tunds in ways where
there could be no question about compliance with Federal regulations such

as the Accoumting, Federal Audit and the Civil Rights Laws. Local
governmental units, apparently, are also taking a similarly cautious position.

If*a local unit of government would, tor exampleybe found in violation of

the Cvil Rights Law, both the local government and the State would stand
o lose 'h,(u portion of Revenue Sharing funds involved in the violation. It is
known. for instance, that Marvhkind was considering using Revenue Sharing
funds toY, school aid. This me was abandoned when one of the county
boards of Mucation became mvoly ed in ]itlgdtlun on Lhdl’gt'b of discrimina.
tron in hiring pragtices. If found guilty. the county would have Tost its
Revenue Sharing funds granted to the county board of education and tlre
State would also™ lose I[\ Revenue Sharing frnds br‘mted to the Board of
Education. Thus. in order to sateguard its Revenue Sh.mng funds. each level
of government is ioclined to allocate Revenue” Sharing funds to areas that
clearly satisty the Federal regulations and then transter the original funds in

these projects to othgr arcas. At least one county in Md[’)ldnd s pldung iy’

Revenue Sharing funds in the general tund.
For the purposes uf this report. a number of inquirics were made to

State officials to ascértain if any of the RcvcnUc Sharing funds had been |

allocated to child care at either the State or ]uu]'le\cl in Maryland. In each
casc. the answer was negative ot the agency had no mfurmatxun.

While inquiries in Midrvland failed to obtain any information that uny
Revenue Sharing funds have been allocated to child care cither ona Beal or
State level, it is known that other states have done so. Two hundred
thousand dollars from approxtmately 31,600,000 Revenue Sharing tunds
received by Ann Arbor, Ml(}ljg’dl} have been dssignt"d to child care centers
and the Ann Arbor-Washtenaw County 4. In addition, Federai reports
mdicate that some of the other states are allocating substantial amounts of
Revenuae Sharimg tunds tor heaith, education, and social programs.

Recommendations:

® The combined public and pnuu community wof interests representing the
ficld of child dedelopmint has an obligetion to understand Revenue
Sharing and its method of distnibution.

o A 'JUJ]I[IHH n{" the Jbu\'u mterests at the Il_)l-.ll ]L‘\‘L'] S}luuld bc t nrtnud foar
the purpose ot insuring that state fegbslators and local county otticals ot

e
oy
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priorities tor expending Revenue Sharing funds to imclude comprehensive
child care and child services.

® The new tederalism concept of General Revenue Sharing along with
renewed, emphasis on accountabihity and cost cffecriveness require new
sdl.itcgleb because of compleaities of the law and the competition for
tunds. Regional workshops to intorni the many interested: in child care

and child development should be considered.

Groups may find hefptul o model method tor follow- through on
Revenue Sharimg priorities which was developed by the Montgomery County
4-C Council, 14 South Maryland Avenue, Rocky dlc. Maryland 20850.

The Office -f Youth Development, Division of Youth Activities,
Department of Health, Education, and Welfare, Room 1651, Donochoe
Building, 330 ‘Independence Avenue, S.W.. Washington, D.C. 20201 hus
developed an informative Revenue Sharing Brlchng Packet which 1s available
un request.

H:Di:RAL GRANTS-IN-AID AWAR ‘=D TO MARYLAND

I'he State Plan as an msiriment to viform the child
de lrflil}lnl(* nt comunaity about a planning resource
published by the L)t’)dlf"ltllf of State Planning.

~ *
The Department of State P}dnmrxg ts designated by the Governor as the
central intormation agency to receve notices of Federal Grants-in-Aid made
to the State of Maryland and its political subdivisions. Federal agencies
awarding the grants have theresponsibility of reporting them to this State
ageney on standard furms Based on this information, a Monthly Report and
an Annual Report on” Grants-u-Aid are published and circulated to the

vartous State agencics. During the three vears that Maryland has been”

recewving this information, reports huve become ncreasingly comprehensive
and accurate. However. omissions and errors still exist in the data submitted
by Federal authorties. Certain programs such as the Food Stamp Program
and the Appalachian Regional Commission Child Development Grants, b
example, are not included.

The Marvland 4-C Commttec, with assistance from the Department of
State Pidn'””b,, analvzed the Third Andrual Report of Fedetal Grantsan-Ad
awarded m Maryland, Julv 1, 19725 June 30, 1973, for the purpuse of
identitving Federal re ported Grantsan-Ad poronrially carmarhed for services
for children 0 to age sty and thar famehes. The word “potentiallv ™ must be
ased because a breahdown ot funds for specitic age groups 1s not available.

Categories L\t.abltslud to determine these Federal Grantsan-Aid poten-

tally available were: S direct services o to children 0.6 such ws Head Start oo

dd} care programss 120 disect services v tanihes of Children 06 woch ae

Marvland 4.C Cornnattee Ing
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Maternal and Child Health Services: (3) other services to children 0-6 such as
programs for rcwrde handicapped  or - educationally deprived children:
(4] indirect servicés to famjilies of children 0-6 such as family planning
services., famlly health programs and general social services.

Tables 9 “and 10 represent the first known attempt to define the

number and amounts of Federal Grants-in-Aid potentially providing services
for Marvland's children 0-6 and their tamilies. The mformation presented

TABLE 9
Comparison of Federal Grantsin-Aid Awarded to Maryland State Agencies
tor FY 1973 as Reposted by Federal Agencies Which Fund Services
}}utcntmlly # vatlable to Children Aged 0-6 and Therr Families

. Contnbuteors
State Total
Agencies Federal State Lowal Other
s
Education $33.601 244 $ 1 $ v $ 0 $33.601.244
Higher
Education 330940 " 121.6%0 o 632,636
Empluvment and
Soctal Services 28073410 22 039770 0 1 S0 THA TR0
Health and
Mental Hyiene 3AY5 964 1933642 -, 596,235 1815 S.A%7 65
Total $65 801 564 $24 623412 $177 90 $1515 $9u.6nd 722

Sourve  Federal Grantsom Aid awarded w Marviand, Toly 1, 1972 1o June 3o, 1973 Department of
State Planming,

cannot be considered totally precise or comprehensive, because of the ack

of a breakdown into age groups previoush mentioned. With this reservation,

the tables indicate that: g

1. In Fiscal Year 1973, three pohtical subdivisions, Caroline, Ceail. and
Harford Counties. with a total population of 188450 including
26,150 children aged 0-6. did not recewe directly any Federdl
Grants-in-Aid for assistance in providing services to voung children
and their fanlies.

2, In Fiscal Year 1973, the State of Marvland contributed matching
funds to only four political subdivisions: Annce Arundel 1 82,0000,
Garrett 157,73%1, and Prince George's 183996447
Balumore City 1$510.3661, with $22.140 provided to miscellancous

Counties dnd

ufgdnufdtlurm

The total amount of Federal Grants-in-Awd receved by the State

(s

Departments of Education, Higher Education, Employvment and
Social Services and Health s $90.604.722 while the tutal arnount
received by the combined pulitical subdnisions 1§34 K67 K14

Sh Mass band 4 L ‘,b‘“mlm!ttc‘r“ (5
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Revenue Sharing and Grants-ine- Aid

it is believed that it more regular use were made of the Department of
State Planning reports on Federal Grants-in-Aid by the total child care and
child development community, especially the plﬁ@ic agencies, this plauning
resource could be improved and become a very?helpful planning tool for
both the State and local communities. A coordinating structure should be

assigned the responsibility of preparing regular abstraets trom this publica-
tion ftor appropriate circulation. Grants received by State and ¥ local
communities not,included in the Planning Department’s publication should
be reported promptly to the latter agency so that Federal authorities can be
made more responsive in their reporting activities.

in addition, the coordinating structure should be assigned the resporn-
sbility for providing information and technicabassistance to all political
subdivisions about funding opportunities through Federal sources.

Further exploration is needed to determine the State's eriteria tor the
distribution of matching and support funds tor locallv awarded grants.

[ Natvland 30 Coanmntie T
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- Chapter V

Statistics on Ma'ryland’s
Children‘ and Their Families

The State Plan as a statistical description %

> Aarvlands children.
* 7 As 4 tool for coordinating and planning comprehensive child develop.
ment services, the Maryland 4.C Committee collected the best available data

on Maryland's children and their tamilies. ) J
The datu in Tables 11 through 21 bear.on the §ervice needs otechildren

ages 0 through. 5 and their familics. They were prepared to serve as
background information for those concerned with the delivery of services to
children und their families. Among these people are officials of Stgte and
local- public and voluntary agencigs. service consumers, professionals.
atizens, and the members ot the Mardland 4-C Committee und the local 4.
Councils. Sources of the data ate indicated n footnc;tcjs on each table.

ft will be noted that the statistics do not all covet the same time pericad.

: Thcy are. however, the most recent duta available at the time of writing this

report.

- USES OF THE DATA i

The statistics cuntained lnFtMowing tables have « vanety of sew.
Among the most important is fhe assessment of gaps between the need for
particular services and the number of persons actually receruing such services.
Although precise measurement of such gaps 15 4 comples, time-consunnng
process, the figures can be used for rough. order-of-magmitude labeliryg wf
service needs. This may be done by identifving u target populatin foe s
particular service and comparing the size of that population with the nutmbes
ot persons receiving the service. For example, une mught tube the farget
populatin for subsidized pediatric care to be all powt cChildren SIS

Muryland 4.C Commuttee. Inc. 03
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S

- .
Statistics on Maryland’s Children and Their Families
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patients in health department well-child Jinics. with the number of children
receiving Medical Assistance, and perhaps with the total of these two figures.

The same example will point up some of the limitations of this method.
In this case, the target population might include the near-poor famihes. In a

certain locdljty. poor, children might receive subsidized pediatric care from

non-governmental clinics which would not be included in the data oOn
well-child clinics. Howevers despite such limitations, 1f the target population
15 cm}sidcrably Iar&»r than the population shown to be using such services, 1t
appears probable that there is substantial unfilled need.

*To determine need with greater accuracy suggests that further indepth
investigation 1s needed. It 15 recommended that the present data be used as a
basis for further questions. Clarification of these questions may-reveal the

existence of more recent or more detatled data, the existence of more usable

*definttions, or, most important of all, the existence of a need-for new

program development.

4

DEFINITIONS -

I
AFDC-Aid to families with dependent childrens This 15 the Department of

Employment and Social Services program popularly known as “wel-
fare.” Statistics on AFDC children include ail schoolage children. An
approsimation of the number of preschool children s obtamed by

dividing the number of AFDC children by three.

Completed Adeptions -Adoptions iincludes all agest n “which al legal
requirements and court proceedings have been completed.

Lav Care  Family and Growp = Family day care homes are those licensed by
the local department of social services to provide care for up to tour
children in private honws. Growp day care centers are thuse Ticonsed by
local health departments to provide care tor five or more children.
Some group dav care centers howse haltday programs approved o
nursery schools by the State Department of Education.

Day Care s Frdlday and Halp-dav ' -Half-day centers operate - ather the
morming of the atternoon but not in both. Full-day conters operate in

both n‘mrnmgdnd atternon.

Fi5bA Program—Elementary and Secondary Education Act program foa the
divadvantaged. This s w compensatury education prograns Bor divadvane

tdgcd L’hl]drcn fﬁndcd under Tatle | uf; the ESEA.

R - i g L i
Povter Care —bubwduzcd care of (h‘ldrt;n i homies or et itot e }ﬁru*. nviul [

. ~ . o "
the departments of wand sorvieess The data Fable 13 Comocriong
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EY-Denotgs the July through June fiscal vear. For example. FY 1972

w

—

Statistics on Marvland's Chaldren und Their Families

toster care are for children ot any age. Data for children under sin afe
not avuﬂdblc",

nreans the period from July 1.1971 to June 30, 1972.° 7 f‘

Low-Iteight | Bmh—Bab\ born Wclghmg less than 2,300 grams [approx-
mnatcl\ five und one-half poundsi. Fenerally. a lugh incidence of such

bmhs is indicative of serious infant health dciwcnuss '

Subsidized Dav Cure—Local dc’PdI‘tlﬂc’!ltb of social services pay for day care
for needy children by purchasing care from private centers or by
operating public centers.

Substdized  Family  Planning  Sertices—Includes counseling. contraceptive
distribution. and other outpatient services provided by public chnics.
The “Drvfoos-Polgar-Varky™ formula, develuped for Planned Parent.
hood—World Population. has been used to estitnate the number of
womern 1n 4 given ared who need these services. The estimate 1s Based on
age distribution, incorpe levels, and urban/rural nuxin the area.

[herapeutic Abortions—Abortions pertormed in Muryland by physicians
acting 1n accordance with the Maryland abortion law. In this report. the
data on abortions do not include those pertormed out.of the State on
Marvland residents.

Well Child Clinic Patients— A estimate of the number of children ages 0
through 4 vears who received at least one roatine Lhc.ckup at 4 local

health department  chnic. The dat do not mclude children who
recerved checkups dn other than local health departments.

&

CHILD CARE AND CHILD DEVELOPMENT FROGRAMS
‘ VARY ACROSS THE STATE

The carly vears ot hte Lonstitute crittcal pertod of physical. socual.

eniotional. and itellectual § Lg,Tu\&th The mmportance of proper nutrition,
positive social mteraction with adults and gese experience which stimulates
concept and language development. and attntion to phyvsical and emotional
health bas been established. Tdeallv, these compogents of development are
the responsibibity ot the familv. However, in a complen society resources
beviand those within the family are required to mamtain health and achicve
optimum development.

The need tor ngtld development programs in Marsland d s attested to by
4 few representotng statistics. In 1970 Maryland bad o total population of
3922399 of which 2006078 1511 percents were female. OF these women,

624507 0 3 percent i were in the labor force. O thiise women o the labor

AMaisLard 40 Conanitter, Inc . 65




Stutistics on Aarvland Children and Their Families
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force, 89,6096 had children ages 0 through 5 in their families. This number
represents approsimately one-thud of all mothers with children ages ®
¢ through 5. A further indicative statistic is that there are 43478 children,
ages W through 5, who are members of 23.398 feniale-headed households.
These family situations frequently reqlpre tha, mothers be away from their
children during.the day, which may interfere with the mothering process.
Equally sigmificant are ituations in which mothers are unable to
properly care for their children because of physical or mental illness or the
demands made by sgvere #lngss or problc"ms of other members of the family.
Statisties do noc reveal the incidence of these cases, but their effects are
far-reaching in child de\'c!opn{cnr. g - !
In 1970 there were 423,085 children ages 0 through 5 in Maryland. It is
impuosaible to arnive at an pccuratey estimate of the number ot develop” o
mental programs t&gldb]c for thesg”children, but it seems probable that
many of the chldrenwho need such programs are not being served.
“The availability and utilization of programssfor children and their
farmuhies vary widely across the Suate, as indicated in Tzhie; 13, 18, 19, 20,
and 2t For example,in seven counties there was no subsidized d-iy care for
children mn fiscal vear 1972 Ten counties had no prehindergarten enrcll-
ment, and Ceal County had no hindergarten public enrollment although’
there was some nonpublic kindergarten enrollment in this county. Cecil
- County now has a public kindergarten program. )
At present, there 1s no smgle. central umt for the collection, storage.
and publication of comprehensive data about children in Maryland. The
‘ ditticulty m obtaining the data in this seport “despite the willing coaperation
ot the Departments of Health and Mental Hygiene. Education, and
Emplovment and $ucial Services—pomts up the problem ahd suggests 4
cmmunication and cooperation are needed among these

mapor ssue. Better
depuartments an order to improve the recording of inturmation concerning

LA vouny children, s “that services can be masimized. resources used optimally
and =ffaently, and wastetul duphication avoided. limprovements in the
collection and preparation of data and regular cvaluation are basic to the

future planmng for the childrer of Marviand.

DEMOGRAPHY AND FAMILY COMPOSITION

. Table 11 presents data showmyg the total population, white and

fonawhite, m Marvlands counties and Baltimore Gityoas of 1970, The
population ranged trom o high ot 905739 n Batmare City to a low of
e 14 an Kent Connts . The non-white pn,-pul.nttun Wds anCL‘i\tmtcd i
Bualt o City o with 425922 4 coampared with Garrett County’s 7o, . .

Toooplan o hild develapment services and - programs for the 423085

tabe Muarviand 4.C Commitiee, T,
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Statistics oo Marvland s Claldress and Their Families
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Marvland children, dgz’i' 0 through 5. knowledge of their geographic
distribution ts essentual: this is presented in Table 11, The data show thar 22
percent gt the children hived in Balumore City, 20 percent in Prince George's
Countx, 14 percent in Bahumore County. and 13 percent m Montgomery
County. tor a total of 69 percent-or more than rwo-thirds—of the State’s
children. By contrast. seven counties--Caroline. Garrett, Kent, Queen
Anne’s, Somerset. Talbot: and Worcester —had fewer than 2,500 children in
these age groups. The children in these seven counties totalled only 13,671,
ot three percent. of the State’s child population.

Counties with 4 high-pereentage ot voung children in their population
shouid CAfEct to budget a larger proportion of public tunds and services tor
this age group. Table 11 provides the percentages of children in each county.
There was wide variation ranging from a low of 8.5 percent in Talbot County
to_a high of 14,5 percent in Charles County. Calvert and St, Mary's Counties.,
alsa in Southern Maryland with Charles County, have large percentages of

voung children.

Table 12 shows the number of familiesghat have yvoung children, the
number of tamilies with only a mile head of\family. the number with a

ren in each of these two

.

female head ot tamulv. apd the number ot chi
categories. The absence of one or the other adultynember of the family has
child dc}jeiupmcnt implica.tions. However. the number of male-headed
families with small children in Marvland is less than one percent of all

farmlies with voung children, whereas female-head families ithae is, without

& male parenti constitute 8.7 percent ot all families. The variation around

the State 15 indicated by Baltimore’s 22.5 percent of female-headed famlies
contrasted with Howard County’s 3.5 percent and Garrett County's 3.7
percent. The variation by race is even greater: in Baltimore, 9.9 percent of
white families are female-headed whereas 33.8 percent of the non-white
tanilies are temale-headed. e

Table 12 also shows the number ot children ages 0 through 5 living in
tamilies in cach arca. 1t should be noted that these figures do not include
children in mstitutions or those hiving with persons othgr than their own
parents, which explains why these figures are shightly smaller than the higures
infable 11 that show the number of children.

e .

V\i" “r
FOSTER CARE, ADOPTIONS, AND CHILD ABUSE
Foster care and aduptions are child services resuloing trom legitimiare
brrthe, neglect, parental death, sllness or divoree. Tabledd 3 provides data
Jhesng che number ot alleginimate births and thew rates per Tonn e

{ ‘g«_‘]' v ‘f

birthe, the number b children yocoving toster cares wmd the num

g ~ti|pl'_tr_'d .u,lup{luiﬂm The ublg A,,i\u e t['u' ﬁumb«;r ot [RNEIRY uf SUSPe ted
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Stantstics on Maryland s Claldren and Ther Families

child abuse: these undoubtedly err on the low sidel simce many cases are not

. known and reported. :

dlegitimate births per 1000 hve births pertmits comparison amony, the
counttes. Baltimore City was highestin 1972 with Dorchester County nest.

The lowest rates were found i Baltimore. Garrett. Montgomery, and

. The columns in Table 13 showing the ratie ot the number ot

Howard Counties. The picture was ditferent when the areas were compared
only tor whites or onlv for non-whites. Bultimore City was highest tor
whites: but for non.whites, Queen Anne’s County led the list. with the other
Eastern Shore counties of Talbot. Somerset, Dorchester, Worcester, Wicon-

» co. and Kent not tar behind., The lowest nonawhite rates were
Montgormery and Balumore Counties.

By comparing the number ot u,!l'np]ctud Jdr,sptlmw ot all dges ithose fur
which all Tegal und court action has been completed: with the number ot
ilegitnmate birchs one can draw “wome concusions about the utthzanon of
adoption services. However, such conclusions must be tempered with several
constraints. Adoptions mav oceur at any age ond are not necessarily related
to birth status. Also, an adoption i one area mayv involve o birth that
occurred elsewhere. The fact that the number of dlegitimate barths far
outnumnbered the number of completed adoptions may merely indicate that
many such babies were never put up for adoption. However. i those
counties where the number of adoptions approached  the number oot
llegitimate births, 1t might be concluded that such countios were more
successtul in providing aduption services.

Table 13 indicates that there were 549 suspected cases ot cnld abuse ot
children of all ages m fiscal vear 1972 m the State. Undoubtedlve these

figures are tar less than the actual incidence of child abuse. Table 13 due
not show the rates ot cases ot child abuse to the most susccptlblc age group,
those from intancy through five vears, because i many counties the number
of cases 1s too small tor statistical snalvsiss In the State as a whole, the 349
cases amounted to a rate of 130 cases per 10000 children. To Baltimeare
Clty, the rate was 339 the hlgln'st it the State, and Hartord County aoae
next with 18,2 per 1060 chldren. Lo rutes were found in Montgoanen
County 4.9 Prince Gedrge's Comnts @ 349 and Baltimore Coaanty 007 S
The numbers 1 the smaller counties were oo soall oo unalcae. Tharteen
Coafitios tepe ated three or Fewer cases foa the year,

T{H‘J I,UT!'!P!':\H!(’;» H‘!{ ahlid uil’*u*;.:,‘ b xjn"r_uﬁ"f_rj Faae sTe MM,V_‘MM'JM;Q‘,, 1t

FAMILIES BELOW THE POVERTSY LEVEL

i . Chaprer X ot thire ropert.
‘

Pabide 14 et e vdo T 0N s Aot g tee voasndee v Nt verinb
h i - . \
:13”3_&“ «_hyld'ﬂ‘n;ﬁ'q e b :_Mz.'mugh AT Nx»ﬁ, Ma~ e At b Y‘ “w;: ﬂHV T‘“ (AR B 1
= t
Fw % r“ Fosr iy «%b [T RV § TR N AR b ‘u" < “, i e )H Rt u_iu'x I <‘J,‘\L' [ ﬂt IXAFETR NN M 1 w.‘[»‘ﬁwr feer
S L I i b
T Pl haend e e s e o S v
Q ] an ot x®
ERIC
\



Totl eddy ranuy Sy [P0y Pt g e gy ed s P sy e
SO g

LYY Toe] RUNLE R PTRY ;.:aox SAIVTIN I DUy S RVLSIN YUY I 103 12300 sy AH 1N

s ps

WD Ay ESTTRITTRSTNN 7 ...w,d.:_, :T::ﬁ Ly m:..:aﬁ_.:‘_ ey) e .»,‘,::Cu?%., ﬁ_yuw_&::, YooJoa] ,»_:; EER VRN ey Pur yam /:_Q;_m_ Joop agaed gy I V
LAY _ﬂf,_; :t u_‘::;_,ﬂ. w‘.‘é‘.ﬁ_ SR EINIEE AENTIRRY ¥ vy IUTIN AR TP R PR
MV A0y Rutaiddng Haipgy» g 3GRHTY Sy PP ~aandy Mp RIAG Y PUP EINAY o gors AUE IR R VRN Yoy Pur 3oy ,:?r:w pooveeg gind g Ly e
o1y Llr i vl - Ten oy
BT TR C oot IS
| ML it £ TR
| 1oy ) 1l
= 'y Ll O
< b oy L 0C
< v 6f 3R
=z ot 9y PR
z i A S R
[ ey 0% HED | .
2 wl $¥1 £ 9y .,
= { TLS L9 Tol -
5 7 LN oy (o
wr.. o Y ot I '
w < i St st
™
b L iey Gy [N ] U o
™ ¢ Ry 06 ) 6O [ yaord s oy
ke ¥ Ny Iy I 9] [ ST B
% o] ol s PR R X0 0 00
~ _ .
= 9 6ot K% 9 o) Yy 64 i R
= =
..,w ‘ WY to Lol sS4 <l 0 1 -
o ) 3% Wt 21 Oy it 0l 10§ =
= ot 6l ey st 1ol hah IR , =
~ 7y {of S 1o s6y 6] Lt z
>, : _— - o - q . =
IS il [§13]] (E) 9 4 +49 [ P B
=3 ) -
= . e e .
!
s AN | AMYM-uoy ANYM [ARALN 8 ANYA-ON SRR 1T wabiod o A4 ) M
bt ISNGY PRYY — - —_— ————— sy dopy e g e
= 383500 SYrng Aai o sad ary DQuiny [ARERIT TR RETESRRESS =
- e
= padadsng —_— - — —_— WPy
it o b
H-) 10 sniodoy . 140t SYang arwigdsy H -
Al I

PV ATl A TNy Py ) parading puv s ot Ssqang Drwnndayg gy SUondopy Pasdie Y Do) A ATy e ieo g B g

1 31dvi

¥




Statistics on Marvland s Chaddrer and Hheo Famtlies

i children that require supplemental o remedial expertences. However,
wome of the conditions that lead 1o or accompany poverts do necessitate
many child development services.

Murvland had. in 1970, 29439 famihes with 48356 children under wis
that were below the poverty levell Alnuost halt. 4429 percent ot the tamibes
and 45.5 percent of the children, hved in Baltimere Citve and 23.6 percent
of all Balumere Cirvs children ages 0 through 3 hved i tamibies below the
PU\“(’I‘((\' lt\'t'l.

Within the scope of the data provided i this chapteroat e inpossible o
show every rclatluru.hap between factors. Thos, Table 14 does not mdl(.nc
the percentage of Wl families, with children ages o through 5. that five below
the poverty level. However. this mturmanion can be casily obtained by
dividing each tigure i the feft-hand column of Table 14 by the comparable
higure 1a the same column of Table 12, This calculation shoaws that 1659
percent of Marviand's fanulies with voung childienswere befow the poverey
fevel. In contrast. 250 percent of Balomore Giev’s tanilies with vounyg
Jhildren were below  the poverty levell whereas only 4.2 percent ot
Montgomery County’s famihies were below the poverty hine,

The effect of poverty upon the famlyv s increased for the temale.
headed taimly - the family withogt an adult male. In 1970 Marvlund had
14,928 temale-headed tumihies below the poverty level. and more than halt
At these: %.73% tamihies <hved in Baltmore City. Data tor male-headed
farmhies were combined with hushand-wife famibies because they wre
reghgible in number. The tutal number of male-headed  tamilies at all
coonuinic devels was only 2609 fur the entire State. so the number of

male headed tamilies bebow the poverty level would be msigniicant.

The stereotvpe of female-headed tamilies with large numbiers ot

childven vonot supported by these datas In no county rior in Baltimere Cun

to the number of children as mans we two per tanily on the average,

BIRTH RATES, FAMILY PLANNING, :\Nl)\’
THERAPLUTIC ABORTIONS
The Atgraband bareh rare a7 calonuer vear 1972w (44 borths por
P pepubanne cn 550510 new babaes. The rate tor whites was 133 and
Db raie bt oo bate was TR s cheanoan Table 130 Thas crude bavth raee

e the Boament crer b rned e Mars T nd thore s weane cvndete thiae

the 1ot v wiooig cven bovser, Phe Toow oot rate was oo pz;rmgnuvd m b
¢ i aod the Bogheot soosr Mg Gt Heog oner, e de rarte vl oot
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Statistics on Marvland s Claldren and Theo Faraddie

-

the population. A county with 4 large propurton b alder percems o oapt o
have 4 low crude birth rate even though s women of Child bearig age nias
have as high as or higher « birth rate than those o othoer areas, Soogreat Cate
must be used 1 analvzing the rates in Table 15 )

“The columns of subsidized famiby planming m Tuble 15 shoa the
estimated need. the number of sctve reapients, and the peorcent ot the
estimated need that are active recipients. The estinnated need 1 based o
formula developed for Planned Parenthood - Werld Populateii which tabe
into account the number of women ot child bearing age related toomo ane

The percent of the estimated need that receive wubadized funals
planning varied widely throughout the State from g gl 751 poveent
Worcester County to o low of 1449 percent e Allegany Coamon Hewoover,
there appears to be no direct relationship betwean the pereentage. o
recipients and the birth rates B erample. Worgester Connts it 7501
percent recipients had a birth rate of 134 bue Allegans ot sorh cndy
14.9 percent reaipients aloe had o o harth vate b T3 Butl g ganed
carher, extreme cautron must be vad 1 Ilu’\mg (S ST AR R RN L booand om e
birth rates.

The data on abortions m Table T3 anet beoconmadered we buemg vt

hmitations. The total, 5928 dbertvons, ded net anchnde 671 aboriene

Pc’rfurmcd % one l‘lditll‘l‘ll)!‘c’ hut-plm] that taded ¢ Pt the te adenie o &

the women. A]\U Nt mdudud el th-mn‘ abvstaone pf:!“u‘."«n'ﬁvnmi e e

District of Columbira, o elsewhere vat o che Stares b woane i reading i

M.irf.'ldnd. We may cApuodt that there were whare o auH‘;gﬂ bt

crformed which do pot appear in the  fatetne
p F

Thc’l‘c were x\‘ldn' VArtat sty Bt the numbz;x'a it ﬂ;w (TR D2 AT R 1 thie

counties .lﬂd .ll\u 1M [!’l(’ Tities Uf Jl“”i‘tl',ﬂﬂ“ fvs Fae [-umhu e th[!!&[l\ S Fheye

were  racial ditferences. In Baltaore Citn o wohere it vt
P

m;nx~\\-hm-> \)lghtl\. nestiwhite .,1b'~mh.u; ' \n,numwtl‘w;%‘»zv‘i white dhain YR o0
3

[hl't’(' tes O, B.l][ill'll,ll‘&' Chitw lt,'\,l Al areas avath 34 3 Akt fred P by

brrths, sohile Garretr Covnts wan baveat o L T S TS RIS DR SR A DL o
births. i b

Wide vt NSRS the coaamt i, voas dbednate snde s anetae m
ll‘.'tlI!.lblR[\' ot t‘l&.‘ Jn,'ujpt lblhf"w ot KVJ,HME'" p'ﬂ.mmm;g' Certaeer, bt oo hee
related tocecnanarne tato | relwnan sttt de o and g aplon bt oot the

womntiee. A fe bae o b b -

1 i ¢
dobeatl et e cd e b thie
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Statestics on Marvland s Children and Their Families —

death ot an intant under one vear of agé: the intunt mortality rate s the
number of intant deaths per 1.000 lve births. Frequently these rates are
wsed as an indication of the quality of infant and maternity servives.

Low-weight births have been widely used as an indicatron wf it
mortahty. Infants weighing 2,500 grams (five and one-half poundsi#a loss
are classitied as premature, and those weighing more than 2500 grans are
coristdered mature.

Guood prenatal care and obstetrical services and good nutritnen can

decrease the proportion of intants born with low weight and the.nuraber ot

of

deaths durmg intancy. Conversely, a high incidence ot low-waight bawthe
o mfunt mortahty mav indicate inadequate services bor prenatal ad
P tnatal care.

Table 16 provides data showing the number and rate ot mtant deatho
1972 and the number and rate of low-weight births m the sume vear. The
setant martality rate ot 16,4 intant deaths per 1,000 hve births i A Land
. the lowest i the history of the State and was even lower than the 1t
for the Linited States.” In 1940 the infant mortahity rate for the Star: w
392001 has decreased steadily since that time. The same oend has been

checrved Tor whites and non-whites, The white rute decreased troon 41 7w

Padvt po 142 1 19720 while the non-white rate also decreased. tronn 7o
i uuu.‘jjum 1970 ) -

et rates *}Liﬁ that m the State werk recorded 1n Baltiniare Coung
Anne Avondel. Hartord, and Montgomery Counties. Other counticn i ‘
fable with ow rates had too few deaths for one to have conhiderce i thie
raten The same cautton must be observed in looking at counties asth raie

bieher than the State rate, Jlthuugh St. Marv's County and ;‘Mﬂ‘n%i‘ﬁii‘.

wochingren County sheuld be serutinized. Baltimore City had o vate o 1000
corader bl hughe than the State rate dlthough not the Illg}w,\{‘ vy thie Staee

Phe ratie ob lowwerght births to live births points up even mre wos

it mend Hor prenatal care and the differences between the race. Wb

ctatewnde vute o 7o lowwaght births per 1,000 hve births white bad s
b cady 5 whereas the nonwhite rate was 1240 Baltimore Ted the b oaorh s
ol tate o d 1120 71 bor whites and 138 tor non-white

P gy Lpe uidte: abuut the degree ot relationship berweon Lo a b
Favihe ard nfane Jdeaths, In thas l'cpu“rt there has nor been o atatiyan al

X

carebate i miade boraeen thee tawo rates, and the resules of wuch 3o aloabane
coashd b deabttul bosause ot the smadl numbers of infant deathe o
cowrtriien Fhoserner, an Interesting CNCrcise can be Pu’f»,srimd quu”x b,
ok an theee gt qunsdicoons that had 24 o more e dearte
P Aune Srundel Balumore, Haebad, Muntgunwt‘x P oo it

s dand Peparment of Heslth and Mengal Hyvgione Conter foo Heolil e iy
Poacl st Sroteanss Kepors, Mur Land, 4972 bage svmand Tabde

e B .. Byars baned do v o e 1
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Statrtics o Marvland s Chaldren and Then Famidies

o v .
Mary s and Washington Counties and Baltimore Cievo 1t the vates for intant
deaths and tor lowaweight births are Inted wide by side tor cach vounty, s
will be observed that us one rate creased the other rate also mcreased. srd
aw wne decreased the other also decreased. This suggests that there may be a
vy real relationship between the two. ‘

The number ot mothers wha received ne prenatal care ar alt dunng
thewr preghancies was very small m 19720 ao showon i Table 17 The totd
number 0 the State was 624, which amannted te onlv 1.0 porcent oyl
births, iNote that the number ot biths 1o ot exactlv the same uo the
nutmber ot pregnancies.t Aneng whitss, less than one percent ot the birthe
were without prenatal care, and for nonwhites it was 2.0 percent. ’

The nunsher of births Gocarring where there was e profatal care Jueing
N

the tirat rovnester ot Pregoatioy aas cobs iderably ‘11" er 285 pmwwm_‘ " of

2R peoreent frr awhites aad Aot pereett o wsn—uhutc':_ These data on
Peroonlage o burthes athont fest-tromesior prcmul cate are farge c‘wwugs“n [
PerImE Loty LomParsens v coumites, brew rates were b a‘umﬁu Baltore r
Doment o Anne Arondel. Heoavard, ol Mosteomiors - Tatheaand Wals

st ©vasnties. The Bughost rates were i SN chiaghest Tk sier

ek Cogrrett, kent, snd Soanorset C oo ined Balringe e Oy

i l:‘y
S
HEALTH DEPARTME! >
Ly . W
Powad headth Jde partineyit, pro wnded provat, e are el Bt e ety
p By o (T2 and P witded vervrcrn e chddron wneboe froe e b IR
i ocvery coanty o the Stete as andicated o {abde 1 APPG'* TTINITE DL
prete et ot the babies born s 1972 were debeored to nther o hoed

| AR RY td ‘M;’ﬂth dr,'pull‘tlnr:t‘rt pl’»‘:ﬂ‘mhqﬂ (R S 'l'hr;h; Al Bhes i ﬂ b (3 ,uw yowalld h.w
matnber oaf WOl roeeedh i Pt‘thﬁqﬂ care fian Prevafe wadree. bt i,
pr bable that the poraentage s i b hng‘inu;a
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- Stab¥stics on Maryé{nd s Chilllren and Their Families .
f . (3

. ‘ e,

seen in a health department clinte. Bug examination of the data by counties

shows some counties with fewer infants seen than mothers and the opposite -

in other counties. : ‘. L )
One might also expect that the number of children ages one'throdgh ’

four would be three to four times as great as the number under one year, but

this is not true in many counties, and the dropout. ratesappears to be

exceasive. In the State as a whole thé.number in the one-through-four group

is less than twicejéize of the under-one-year group. R
- e - -
[ ¢ ) - . ' 1

-

¢

. CHILDREN RECEIVING MEDICAL ASSISTANCE S
e UNDER TITLE XIX N\

Tablc% 19 provides data on the number of children under four and
one-half years who received any type of medical assistance in fiscal year
. ‘ 1972 under the State Medicaid program. The other data in this report
P> . concern children ages 0 through 5, but becatise of the method by which the
' State’s computer determines age it is impossible to obtain data on children .
up ‘tag five. Consequently, the upper age is four and one-half in Table 19.
Also, the figures in this table refer to children who actually received some
form of medical assistance during the year; they do not indicate the number
~ of children that are in"families enrolled in the Medical Assistance Program
who received no medical assistance during the year. -
. The number of children who received medical assistance (Table 19) can
be cautiously compared with the humber of\t‘hi]dren under six in the total
. ‘population «(Table 11)., Throughout the State approximately 12 percent of
the childrgn receivdd medical assistance. As would be expecg_ed. “the
. \' : percentage s dew in several 6§)ur3ties~?pproximately four percent in
Baltimore, Howard, and Montgpmery Counties; On the other hand, the
, figure was just over 28 percent in Baltimore City and approximately 20
. percent in Carolipe, Dorchester, S‘iomer‘ség‘,‘ and Talbot Counties.
, ; .

] R ﬁ’ s
h ) PRESCHOOL CHILD DEVELOPMENT NEEDS
In Maryland there were 89.696 women in the labor force with children
ages 0 through 5 years, as shown in Table 20. How'many of these are women
l without an’ adult male in the family is not known, although it is known that
there weré 23,398 female-headed families with children under six in 1970. N,
How many of these were part of the labor force is the unavailable statistic.
The children of working mothers constit\ite one of the highest priorities for
enrollment in some form of day care. ’
The number of children in day care centers compared with the niwnber
of women in the labor force varies widely by county, (Note that not all
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Statistics on Marylan;’s Children and Their Families _
‘ SR . > .
women in the labor force are actually working; some may have Just‘entered
the labor force and are looking for their first job, ana others may.be
’ temporarily. unemp]oycd) If the -number of chlldren in family day care
homes (2,312) is added to the number in group dav care <enters (34,425)
e total is 36,738; this may bé compared to-the 89, 696 women in the labor
forde for a ratio of 4] children per 100 women in the labor force. Baltimore
" ’ Gount¥ has 51 per 100 women,’%]tlmore City has 35, Anne Arundel has 33,
. Ce¢il has 27, apd at the upper, end K‘gnt County has 110 chi]dren per 100
womerr, i
Theére were 2,369 ﬁcensect famlly day care homes in fiscal year 1972
One-third of these~710—were in Baltimore City, as indicated in Table 20. -
All but Garrett County had some licensed famlly day care homes. Data
showing tht number of children in family day care are not ava1lab1e e
it can probably be assymed that many of the women who have children
-under sixe and ‘who are below the poverfy level. are in- the labot force.
Therefore, it is dlsappolntlng to note in Table 20 that seven countles had no
childgen receiving sub51dlzed day_care either in private or 1n pubhc centerg:”’
These counties were Chlvert, Charles, Gasrett, Kent, Somer jet, Washington,
. “wand Worcester. Several other counties had very few Chlld n in subsldlzed
. centers. ) AN A
.. Table21 provides statistics on the number of chddren enrolled in-
public and nonpublic preklndergarten and klnderggrten (Note that although
this table also contains data on the handicapped c\fhldrcn the statistics on
. prekmdergarten and kindergarten enrollment are, not concerned  with
handicapped children.) : . .
- There were 13,077 chlldren enrolled in preklndergarten as of Septem- )
ber 30, 1972, but in 10 counties there was noﬁk dergarten enrollment
«Almost half of the pubhé enrollment was in “Baltimore City ahd more than
one-third was in “the Montgomery-Prince George’s area. Jn contrast, there

were 65,17] children enrolled inkindergarten; and every cbunty in the State ™,
had some enrgllment. Only one county, Cecil, had no public kindergarten
children. Cecil County began its publlc kmdsrgarten program in September

? 1973, ‘
: Table 21 algo provides data on the number of preklndergart.enxand
kindergarten children” enrolled in programs funded by Title.} -of the
R S E]ementary and Secondary Education Act (ESEA}. In the 1973/74 schoy)
year, there were 10,682 childrerr enfolled, and all but- three counties had
such programs  for dlsadvantag'ed children. Of these childrdn, 1,874 were
enrolled,in prekindergarten progra'fns. In addition, there were 352 preklndcr
garten and kindergargen enrollees under Title 1, ESEA.
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" -~ MARYLAND'S HANDICAPPED CHILDREN - \

The Maryland Spec1al Services Information System, formerly. the Data
System for the Handicapped, prov1d{d the statistics on children under si( e N
years of age in Maryland that are khown to be handicdpped in some wa
The categorles of handlcap are: v1s1on *disabilities, speech and language L *oar

 disabilities, hearing, physmal/orthopedw problems, ill-defined] pSych omatic. - o
conditions, psychologlc# dlsturbances, sexual dtwatlon/alcoho] m/drug T A
dependence, “adjustment reactlon/emotlonally handicapped, behavior - dis--
order, spec1f1c learmngllanguage disabilities, mental retardatwn multlple
bandicap, and a very small pfiscellaneous group called “other.” ' >

* In Table 21, the zotals of all types; of handicapped are presented. Only

“one type is singled-out to be included in the table—the mentally retarded.

The number of mentally retarded may appear to be small, but the data are .
limied 3 those uhder six years;of age and are those known to one of the six
coo ratmg orgamzdtlons ’

A list of the organizatigns “and a-description ofy the entire program for E 3
collecting data on the handicapped follows in tHe next, section of thls

" chapter. ., 1 . .

. ’ - X | C e
Recommendations: ) ' ) '

e There s no'single central unit for the collection, storage, analysis, and :

publication of-comprehensive da;a about chlldren in Maryland. Some such

system is strongly recommended. ~ . £

e ‘The data in this clrapter should be usedlto poifit up further q,;{estlons and
suggest areas for more in e investigation. The data also will suggest
the need for new ‘or improved child development programs

. ® The dlfflcult’v in obtaining data, even from two dlffercnt dlvmons within
an agency, suggests the need for betger commumcatlon and ‘cootdination s
, among agencies and w1th1n¢agenc1es .

-

® lt'w1U be noted that same data in this report are e for a ca]endar year and s .
others are for a fiscal year. It would be helpful in analyzing and comparing

data if this could Be' standa;dized T

e The only data available for children_ in family day care homes gare- -for '
children subsidized by the Social Services Administration. These consti-) 2
tute a small part of all childref\n family day care homes. it is strongly
recommended that databe collected on all children enrolled in family day -

gare homes. N ¢ . .

e Because' “of the difficulty of making comparisons of birth rates between |
counties, er races, when crude birth rates are usqd it is suggested that
‘gpnmderatlon be given to using a more refined rate such as a fertility rate.
A ‘ ' -*
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Statistics on Marylari;d’s Ch'ildren apd Their Families
R . - . .
L 'IHE MARYLAND SPECIAL SERVICES
INFORMATION SXSTEM (SSIS)*
The State Plan as an illustrdbion ofinterga;gency !
et coqrdinarion for the putpose of identifying

s andp]ﬂm‘ng for a population group in need
. of special services. “

[

The Mar'zla,tjd Special Bervices Information Syst'em‘ (SSIS) is an
interagency systein which ‘gathers and cogrdinates information concerning ,
,handicapped’childre\n and yc;ud}é (ages 0-21) in the,State of Maryland for .
the purpases of planning and progra_mmin\ services, Cooperating agencies are N

_ . the Maryland State Department of ‘.Eé.\cation amd the Social Services
“Administration of the Department of Efmployment and Social Services and *

. * the following Administrations in the'Maryland Department of Health and
Mental Hygiene: Juvénile Services Administration, Mental Health Adminis-
thation, Mental Retardatjon Administration,and Preventive Medicine Admin-
istratipn. . ’ : : ’ - -

“Initialy fundtdvthrc:ﬁg’h the Elementary apd Secondary Education Actzk>
(ESEA) under a Title IV-B grant in Aughst 1971 the SSIS began ¢allecting -
data on a’ statewide basis Jandary 1, 1973. The system is managed by the .
State Departmept of Education agd cohtro by the S‘S;I'S Governance = -
Committee whi¢h comprises the adquistrattive hgads‘ of the participating ‘
.agencies or their delegates. In addition to-assuring the proper flmq'o‘ning“of

_SSIS, the Governance Committee is greatlyaconcerngd with insuring the  ~ . .

" confidentiality of }Re children involyed. This protection is:alg a main
dbjective of the Parent-Interest Group Advisory Committee, whicrserves in.
an advidory and ¥monitoring capacity. In linaf with guarding individual

., identity, SSIS codes ‘each chfldis name ‘by what is known as the Rugsell .

Soundex Code. All identifying information is then destroyed. However, ong

copy f names and codes, is sent to the locaj agency thag originally-supplied

trhepzln‘form‘atiori. '—/ai = ; s ls Ep~
Each child ineluded in SSIS must first be diagnosed as hindicapped by

a qualified examiner, i.e., a physician, a psychiatrist, or a psychologist. He

must. also be receiving -services or waiting for® 'servifs- aid for at lbast

%S
4

~

)

Vs

Y

partially by the State. While riot required by all counties participating in the

system, the

a child is entered in SSIS.

overnance Committee recommends parental permj\ssibn before

<

>

s Maryland 4.C Committee. Inc. Lo . L]

- Information gathered by SSIS is published 4n a Quarterly Data Repért.
Six tables presented in the June 30, 1973 Report wete: Multiple ‘Agency
Enrollment Totdal Number of Children Receiving In-State arid Out-of-State
Purchase of Care; Comparison”of Ser“'ces or Programs Needed with S\ervices .

- . » . > .
-*The Data System for the Handicapped was renamed the Maryland Special Bervices
j-:formation Systéfn (SSI8) in the spring of 1974.
. \
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+ - . ) : ‘ . : .
' ] _ or Programs Avjilable; Distrib tion of Children by Handicapped Condition,
. : Age, Sex, Race, Ethnic Background, and County, of Residencys Average Lag
) Time and Range in Days Berween Date of Referral and Date Service Began;
and Summary of Handicapped Childrpmin Maryland Public School Classes..
Expanded informatian from the 'data collected is available only to the
: agency to which thé information, directly-pertains, in accordance with the
\’ ) Etatemcjt of policies and procedures for, the Specigl Services Information
T \System/ L :

. , As the SSI¥ is still in its early stages, continuing efforts are being made

’
‘e s

infogmation gathering and categorization are accepted from the participating
. encies and th&Parent-Interest Group Advisory Committee. The recommen-
\zgdons of the; Parent-Interest Group l}dvisory Committee are considered
’eguafly with those of the participating agencies: ’ .
< Sofmg—6t the major benefits\bnticipated by the SSIS .Governance
itfeerare: - ’ i

.

1! 'Acc‘\ﬁ:;\t‘e é\ss;.ssmeﬁ‘t of cutrent programs.
Lot d 2..4Aécu§rate planning'for.futuré progra#hs and services.
¢ 3. Elimiffation of duplicate services. ' \
i ) . 4. Added ]'i'ép'acf in gaining s.u;;po% from }he public and the Legxls-
s . ‘ latur_e. N /( ‘ : :

5. Determination of/inidentified population in need of service. s

I In thé past, data concerning the h‘andicappe’d have been scarce and of
questionable validity, on both Sta¥e and fational levels: As this data system:
for the handicapped is the first working system of this ns:tﬁre."it may be
viewed as a possible model for other states. =
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Statutes Regulatlons and Lleensmg
For Out Of: Home Programs '

L L
- D .
. -

) The State Plan as dn mstrumentgo describe the need for
\pordmatzan ofstatutes, llcem‘r"lg and regulations.

" The relatlvely recent emergence of varied- early chlidhood programs

including day .caré, which have a major social impact upon our soc1ety, has .

significant, implications for Maryland' in the statutes which support the
regulation of the'se programs? In terms of group day care alon& 17 percent
more children were enrolled in day car centersem(Maryla’nd in 1973 than in
1969 (34,325 Maryland children were enrqlled-in day care in Octobed 1973).
If early childhaod programs in Maryland are to be posmve institutions,
provision and safeguards for the qualxty of care are- factors of prime
consideration. Licensing and regulatlon are(two vof the means which can
provide this‘control by maintaining minimum program standards. Leadershlp
for effective licensing and regulation must” ‘come‘“ﬁ*om‘th”e—Stﬂe “The

* content” and clarity of the Jlaws constitute the degree of authotity given

administrative® ag\e’naes to llcense and regulate out—ofﬁome c¥re, educational,
therapeutic and recreational programs. Ir esser{ce “the general licensing laws
of Maryland require close- scrutiny and publlc udderstandmg if they are to
serve the best interests of Maryland s children. |

Accordmg to Norris E. Class, a nationally knowQ ligensing expert the
liéensing of child carg facilities is rarely seen for whit it really is-a
preventive program, z program "not,to treat problems but to prevent
misfortunes,from befallmg chitdren.* :

There are several Maryland laws addressed to the safcguardmg of

’

children in out-of-home care, educational, therapeutic and recreational—

[

- {

*Norris E. Class, Children, Scptember -October 1968, Dcpartment of Health, Educatron -

and Welfare, ppge 192.

- \ » . * !
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Statutes, Regulations and Lirensing For Out-cb'-Home Programs J
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"programs These laws are covered in the Ar;mles of the Annotated Cade of -
Maryland: a'nd its, Supplements and they form he statuéory bases for
regulation of sthe above activities. Several agenciés of 'the- State have been
v designated. by statute to write, promulgate adopt and make effectlve ryles
and regulatlorls specific to certain types of those activities. ¥ . "« ,
The administrative ‘authority for licensing resporsibility ‘in Marylagd 1s
placed in three State agencies: (1) the Department of Employment and
Social Services, ,(2)+® par@ent o{ Health and Mental Hyglene and
(3) the Depargment of .
- Identified below aré the sedgn’segments of Maryland s child populatlon
recelvmg out—ofhomc care, educatloﬁal therapeutic and recrcational serv-
é§ the applicable statutes in the Annotated Code of Maryland and the
agoncws which are assigned the safeguardmg of each segment: : }

-

‘1. Children in pyblic school prograrﬁs —State Department of qucatlon .
Article 77. Section 11. . »
2. Children in nonpublic schodl programs 11151ud1ng thos%m State
Department of Education-approved nursery schoofs “and"® kinder-+
gartenssState Dcpartme t of Education. Article 77, Section T2.
. Children in centers’ fof retarded persons—State Department of
Health and Mental Hygie e\ Article 59A, 1971 Supplement.
. Children (tur ot fewer] in fymily day care homes—Social Servu,es "
Administrabion.-Section B2A, Article 88A. 3
. Children jn 24-hour substltute care in child placememe and child care
tnstitutions—Social Services Administration.  Article 88A.,Sec-
tions 20, 20A, 208,21, 1973 Supplement.
. Children ingroup day care centers under private, nonprofit, rehglous
and public auspices—State Departmefit of Heglth and "Mental
- *:A_—;—"ﬂygrene Article-437 Sections 767717

- {47 Children in sulnrner day camps and recteatlonal programs—State
? Department of Health and Mental Hyglene Article 43, geneial
S health laws: . -3

The regulakory documents and staturt.ory bases are named below by
delegatLd State  agency and type of out-of-home activity. Infprmatlon will

cover six facets of the system (public schools are excluded). b

. l ' e hd 1Y Lt

'. . : " . . . (‘ \ &

. STATE DEP'ARTMENT OF HEALTH AND MENTAL HYG[ENE »
10.02.01, Regulatzom Governing Group Day Care Centers. 220pp: Adopted:
October -1971. " Effective: Decembcr 1971. Statutofy- base Article 43,
Sections 707-717, Annotated Code of Maryland

{  The statute provides for thebAlcensmg of grQup day care centers of five +
v - -
A ‘Maryland 4-C Committee, Inc.
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of more chﬂdren under State regulatlons Operatlonaily.‘the licensing is

decentralized and administered. by Deputy State Heaith Officers through ,
local departments of\héalth. Four jurisdictions—Baltimore City. Baltimore N

County, Prince Ge‘orge s County and Montgomery County ve local child .- . j'/"’ l
care ordinances {the earliest dated 1932) and, hy virtue o%:e?se ordinances, "

have authority to license nonpubhc nursery schools and lﬂndergartens aswell = ‘

as group daicare centers with local regulatlons ‘ .

Under State regulatidns, group day care has been reguhted since 1956.
whereas ~€h¢ 1956 State regulations and. earher‘Jocal ordinances ¢inade . i
‘adequate provision for environmental safety in® tacilities and calle for Y (
minimal health measures, they lacKed: safeguards “for the daily care of - o . ‘
chgldren and for the promotion of the chlldren s géwth and de lopment . ‘ |

- Current regulatlons address themselves to all aspects of \§ child care -
facility,—the adults and children, the operatlon the-materials and equipment ‘
used and the structure itself. They cover such aspects.as licensing policy and
procedure admiesion polci€s, healtht program for-adults and children, food .
Setvice and nutrition, staff quahflcatlons. children’s programs. equipment,

“the physical plant safety and sanltatlon In general current fegulations fall ;e

?into’ three categorles child and adult} health: ch%evelopment, and S ( . -

env1ronmenta] health and safety Thote portldns of t gulations'dealing - .

with chdd development create a baseline for the provision of mnon- - .

* desrimental emggional and mental health care. For example, the regulations ) 9

, require* introductory tra&hng of Chl]d’ cate woreers and directors Cg&SlStlng .o

of 64 hoursof early childhood ‘education sp_ec1f1c.’ally dlrected to the needs )

of children ages two to six and stipulate maximum group sizes, staff/cﬁlld '

ratios, childrdn’s play equipment-and materials. . 1
The Prédentive’ Medicine Administration, Division of K’laternal and

Child Health, publishes annhually " Dzrecter of Licensed Gror\tp Ray Care .

Centers and stagistical charts of numbers of centers'and numbers of children. - A

by type of operation, by sponsorshlp, 4nd by size of enrollmet}t ) -

4 * N LT

10.03.24, RegulaYons GQt'ernmg Cagnps 6 pp. Adopted: April 30, 1965 \\ i

Last amended dak November 17, 1970. Last effective date: December‘l : '

1970. Statutory base® Article 43, 1957 Edition and. 1961 Supplement.

Annotated @ode of Maryland.- ‘ PR
Children in summer -day camps are psotected only by reguldtlbns

govev‘\lr‘:g the, layout. construction, operation and maintgnance of camps.

rEemﬁec{ \no requlrements that personnel be trained (for example, swimming

structors), and no provisions mad¢ for the personal comfort and sa?cty of ©

individual children. Camp facilities are now enrolhng‘preschool children, and

there is great concern for this age group apong those who license such .o -
g ge group ampong Jlee

Ifac1ht1es N e r z - .

- & PN
- *
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Statutes Regulatlons Sand Licensing For Out-of- Home Progmms
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10.05.02, Regukzttons Governing Opérattons ofGroup Day Care Services for'
tally-Retarded Persons Receiving Financial Support'Under General Lotal
Healttzé-mces Appropriation. 17 pp. Adopted: January 31,-1964. Amend-
ed: July 30, 1970. Effectjve: August 21, 1970. Stamtory base: Artlcle 59A4-
Section 20, Annotated Codg-of Mdryland. R
. The ob_)ek:tlves of the day ‘care center for mdhtally retarded chlldren arey*
twofold:=~(1) to-.prov1de opportunities for the maximum development‘ of the ¢
capabilities of each mefitally-retarded person under its care and (2) to
provide means of educating the parents of the-retarded ir sharing the total
responsibili ity- of care and training. '(he day carescenter must be operated by
a board 45" specified in Section’.73 “of the ‘tegulatipns. TMe day-to-day
sipervision of day care centers shall %e directed by suitable, qualified,
responSIble adults, assisted by pdequate numbers of experienced persons.
Minimum quallﬁcatlons for these individuals are as follows -0

Dlre.;:tor shall have fad professional - trainirig, preterably j\ special
reducation fot " the retarded. and shall serve at least part-time in this
.program. A college degree is desirable. - - . -
' Training Ag'sxst t2should bg_expérienced in working with mentally-
retarded children anfi have,a :%1mum of a high school education.

Group day care services for mé’ntally-retarded persons shall:

e Provide cafe fosix or more retarded petso«és ’ -
® Provide regular or repeated care for these persons on a greater than-
once-a-week schedule. .

-

° Prov1de non-res1dentlaLc'are only. Lo .
, . .

The regu]atlons also stlpula’tf that:

e Each day. care center’be com sed £f one or more units, each of
which is made up of six retarded persns. Four or more additional
persons shall be Justlfltatlon for an pdditional unit. : .
These regulations shall not apply to the services and facilities
operated by official boards of educatlon nor to the children under

their gare. < ‘
The board is t‘he executive authority and policy- rrfnu/ng group of a’
ngnprofit corperation which” operates group day card services for

’ rr’]entaﬂy reta ded persons.

, . o
. STATE, DEPARTMENT OF EDUCATION -

. Bylaw® 912:2, Standards for Nonpublic Nufery Schools and I\zna’ergartun\ .
10 pp. Adopted: May 31, 1972. Statutory b1se Article 77, Section 12

-

~ Annotated Code of eryland _ -

&atyland 4.C Committee, Inc.
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T Sta‘{utes, Regulations and Licensing For Qut-of-Home Programs
L -
' - Nonpubllc nursery schools and Kindergartens, except thosé opera?ed by

Maryland St\c‘e Department of Educatlon by authority of Article 77
‘. approved by the State.Superintendent of Sclools in ‘accordance with

= , before thiey may begin or continte to operate or function in Maryland.
o i The standards—published as Marylgnd Schaol Bulletin, Volume XLVIII,

T !¢ "«Octaber 1972 Number 2, by the- Maryland State Dep‘kment of ‘Educa-
hﬁ T - tion—were adopted on May 31 1972. by thd Maryland State Board of
chucanom ‘ .

The current standards are a reﬂsed edition of those ado-ptecl in June
1961. The, hxstory of nonpuhllc school leglslatlon goes back to a statute
passed in 1947
* The general purpose of the staﬁdard’s S'temrmng‘from the present statute
is to establish minimum requirements for nonpulec sthools in the areas of
pe:sonnel instructional programs, admlnxstr‘atxoh hysical fagilities and
.equipment,«finances, health, fire and safety, zoning and transportatlon in
order to.gnsure quality educatlon foe' young chtldren

- Le

school, he shouﬁ/ccrnsult the: Mar‘ylarm“State Department of Educatlon for
. an orientation conference with an accreditation specialist. JAt the time of the
.conference Part I’ of the Application for Approval: is explaM®d and the
following forms required by the standards are distributed: Form A, Purposet
Philosophy and ijectwes Form B, [nstfuctional Program; Form E, lnstr!u‘):
«tlonal Materials and Equxpment Form F, Facilities; Form G J:“xscal Data and
".Personnel Record Blanks. Part I should be received an2 reviewed at least six
p weeks prior to the opening date of the school. These forms: are utilized in the
process of. evaluating the gQals the school ¥ striving to accompllsh and the
extent to which the program is meeting the negds of the enrolled pypils.

<

EY : -

-

. operat'é"the school in a letter signed by. the, accreditation specxallst and the

September 15 of The first year of its operat?bn the school receives Part I of
the A glllcatlon Form C, Administration; Form D, P})sonnel, and Form H,

‘!” specialist makes an on-site evaluation visit to tHe ¥chool. Within 30 days of
. the evaluation visit action-is-taken regarding approvalard, based upon a

fiod speciadist makes a,ﬁicond on-site evaluation visit to the school by

Fe%;ary 15 of the secod year of operation. Based upon apdatisfactofy
evaliation report, which verifies that the provisions of the statutes,

-

Maryland 4-C Committee, Igc. 4

< £

bona fide church.ofganizations, are subJect to the Jurlsdlctxon of the
Segtion 12, A notated Code of Maryland “These insgitutions_must be .

e ] , Bylaw 912:2, Standards. for Nonpublxc Nursery Schools andd(zndergdrtem,

At least six_months. prior to. the date>an appllc"nt plans to OpEn a

Based upon a satisfactory appllcatlon the applicant is aughorized to

Assistant %tate Superlntendent in Certlﬁca;t.lon and Accredltatlon By:
-Public*Relations. Following receipt and review of Paft II; the accreditation *

3 sattsractory evaluatlon report tentative approvaJ is granted The accredita-_

~f
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standards, rules and rEgulatlons governmg the school have been met, a
Certificate of Approval is issued to the schoolt - . i
® ¢ The standards requ1re teachers to have earned a bachelor’s degree from
an accredited institution and 12 Semester hours in the field of early”
childhood’ e&ucatlon-—mcludmg courses in both human growth and develop- -
ment and early childhood methods—as a part of or in addition to the'degree.
‘In Montessori schools, ¢cachers are required to have earned a. bachelor’s
degree from an acct‘edlted institution and a Montessori diploma for the level
which they are teg:hmg from an institution accepted by the State
- Department of Education.

The standardg/recommend the followjng number of pupils per teacher:

f

-

<

Vo Age : P . Number of Pupils Per Teacher
- <
“ Two-Yeaf-Olds . N ‘ .- 8 - .

Three - Year-Olds L 12 .

Four-Year-Olds ‘16

Five-Year-Olds . 20,

f To assist teachers in meeting the diversified needs of all of the pupils

enrclled in a class, the standards call for a paid or volunteer aide assigned to *
each class. Asa protection for the pupils, a second adult must be available to

each- class. 3o matter how small the school, it is required. that two adults
always be present. ‘ : ‘ ' ’

_The system of reporting requires approved schools to submit an annual
report on forms prescribed by the State Departmént of ‘Education which
.address the areas of administration, school calendar enrollment, health and ar
fire mspectlownnel, instructional mqtenaLs and equlpment -and fiscal

<
data. Approve ools are wvisited periodically subsequent to submitting
their annual reports. They are encouraged to consult with State'Department

.

of Education personnel at any time.

\ STATE DEPARTMENT OF

~ "~ " EMPLQYMENT AND SOCIAL SERVICES
Standgrds for Family Day Cure chen/cmg and the Family Day Care Law.
Rule 600. 9.pp. Effective: 1966. Statutory base:.Article 88A, Section 32A,
1966 Supplement, Annotated Code of Maryland.

© - Under the law, persons and agencies are required te secure a license if

Iy

-

they aré regularly taking care of one or more (but not more than four)
children not related to them by blood or marriage. The statute also excludes

__—ffom licensing close friends of parents or legal guardians previding care on an

occasional basis, duly appointed foster parents. and_those persons not

‘-' 94 ,., ) ) ® Mar);land 4.C Committee, Inc.
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Statutes, Regulations and Licensing For Out-of-HomesPrograms
PR ¢ “
receiving compensation for the service. The law carries a prov151on for legal
action against those violating the Jaw. :

Family day care homes. have been licensed since 1966 under State
standards. The ltcensmg is.decentralized and carried out bLy local depart-
ments of social services. - ’ ‘ '

Agencies and/or corporations may be licensed, to provide family day
care. Applicants must b. between the ages of 21 and 70. They must provide
a physician’s statement as to the soundness of their physical and mental
health and documentation of a negative TB test for themselves and the

residents of theit houschold. The applicant must be of good character, not

having been convicted of any crime involving moral turpitude, and must _

supply the names of three references. The applicant must be aware of the
rules, such as not providing convalescent or nursing ®are in the home.

Persons providing foster care are now allowed to have a family day care

license by a revision made in 1973. The appllcant shall have an adequate
income and must provide a financial statement. - )
Licenses are good for one year only and licensees must maintain
accurate records for each child for whom care is provided. Local health
departments if§pect family day caréhomes for general environmental health
and safety and submit reports df their ﬁndmgs to local departments of social
services. - .

Under the pi’ov151ons entitled “Conduct of the Home,” the regulations

call foradult supervision at all times, for suitable activities and adequAte
nutrition. In thecase of %llness of the licensee, the parents must be riotified
promptly. There must be a home telephone. The home should have adeqaate
play space outdoors. Each applicant must submit an emergency plan in case
of an accident or illness.. .

If a license is denied, suspended or revoked, the licensee ‘may appeal, in
writing, to the Sotial Services Administration. e

Local departments of secial services also purchase care for eligible
children in family day care homes which they license. Chlldren who are

, clients of social services may be placed only in licensed homes and shall be’
‘removed should there be grounds for suspension of the license. The number
of khildren for whom care is purchased is reported-each month to the Social

SetWces Administration. There is no reporting system for those family day
care homes who do not serve children ehglble for services from the Social
Services Administration. . .

To secure a family day care license, the applicant contacts the local
department of social services. Information about the procedure. inclyding ar/
application form, is supplled by mail. After the application form is returned
a family day care worker visits che applicant to determine the suitability of
the individual and the home. The family day care worker also discusses with
the applicant many of the different facets of family day care and may point

Maryland 4-C Committee, Inc. . 95
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' out«that thls jab can be con51 dered self- gmployment, with aﬂ the beneflts of

approprtate tax deducti das dete;mned by the Internal Revenue Sérvice. X
Also discussed are the advxsabthY of liability insurance, the™Social Services N F

) Adminiggtration’s rates for its clients and the- general rules ‘and regulations SN
that relate o licensing. The family day care wbrker notifies the appropriate ° '

. agencies (Departments of Héusing, Fire' tnd Health) to secure necessary _ ,
approval of the premises. Upon receipt of all paperss the hcense is issued . ) ©
designating the ages and number of children the appllcant is licensed to care ~

¢ for. .o - ’
"In some jurisdictiens, when homes are not filled, the licensee magl

;notify the fanv'ly day c'aré worker, who can then make referrals to her. + -

. ]
. Rule 7.02. 13, Regulat:ons for Licensing for 24 *our Care ofChtldrgn 48 pp o !
e Adopted: August 1970. Effective: October 1,1970. Siatutory base* “Arti-
o 7 cle 88A, Sections 19-32, Annotated Code of Maryland . . _ .
4 Regulatlons governing 24-hour care of children are set forth in v . \

N g Rule 7.02.¥3~-Licers®) for. Care of Children of the Department mploy-/ ' ' /\

ment and Social. Services. This* Rule hag its legal ‘base in Article 88‘A
' Sections 19 through® 32, of the Annotated Code of aryland. The rule in
; ) ~ current use was adopted August 1970 and effective October 1, 1970. It is
" * subject to periodic revision with participation by affected parties, and is now
in process of revision to brmg it into conformity with the new law enagted
. during the 1973 LeglslatIVe session. The Department’s{nformation Pamphlet
. ' " #19 (48 pages) containing the Rule, and copies of the Child:Care
Lo . available uponieques¥ . .
" Legislative policy affirms that the baslc purpose of the child care Tawjis -\

the protection of children: - A

\} The conditiop-of chlldhood is such tHat a child % not é::blc of ptptectmg o 7 /_
hirhself, and Ahen { its natural parents for any reason havé\relinquished its care . .
to others, there arises the posnblhty of certain risks to the child, which in .-

. turn require comparaglé and off-setting measures. When the intergst-ofa child ¢

“and those of an adult are in conflict, the doubt should be resplved in favor of : . .

) the chdd _ . . . .

Thé regulatlons govern th\e placeﬁent and care of children to’léfyears ) .
of age in foster family care; >.child eare institutidns and group homes, with -2
certam exceptions such ds arrangepgents by the courll or other govemmental ‘
departments\ The. regulatlons provide for consultation, review, regula ry
supervision and evaluation of the licensed facilities. ) d

In January 1974 there were 11 licensed child placement agencles 21
| chlld care institutions and 15 group fiomes. The Department publighey a list
; ' of Tcensed facilities for general use, a Directory of Child Ca‘e Resdurces in
AN : : Maryland for agency use, and a report of hcensmg activity in its Annual

Report to the Governor. ' . ’ .

-

)

. . . : !
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- emanating from them are “pulled toge?her\nh“one place and displayed, as they

Statutes, Regulations and Licensing I;'or’Out-qf-Home Programs
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el . FEDERAL REQUIREMENTS -

'Federaf I'f itdrggency Day (;aie Reqmre/ments lssued plirsuant to Sec- _

tion 522 (d) of the Economic Opportunity Act and approved by: the ' o - ¢
- .Department” of ‘Health, Education, and Welfare; Office of Economic "

Opportunity and Department of Labor. September 23, 1968, 17 pp- A

» The Requiremend constitute mandatory policy applicable to all day' f' .

care programs and\facdmes funded in whole or in® part through Federal,
appropriation (e.g., Title IV of the Social Security Act; Titles 1, II Hl,and V » .
of the Ecgnomic Opportunity Act, et¢.). T
“The policy covers family day care, group day care homes and day care = .
cegtérs.’ In addltlon the reqmre,mehts cover both the admlnlsterlng agency
and the operating agency.-, .S A : .
~ The Requirements prescrlbe .envu:onmental standards, eductational
services, social services, health and nutrition services, staff tralnlng, parent
involvement, administration, coordination and evaluation., ) :
Furzhﬁ\fthe Requirements stipulate “that administering agencies must -
develop spegific’ requirements and procedure} within the framework of the
Federal Interagency Requirements to maintain, extend and improve thefr
day care sérvices. Additional standards developedlpcaliy ,{nust be at least
equal to those.required for hcenslng or approval as meeting the standards ", - -
’estabhshe€d for such licensing. Under no circumstances may they be lowx .
_The pnhcy states that it is the intent of the Eederal Government to faise an
never to lower the level of day care services in any state,
The responsibility for enforcemept resgs with the adm1n1ster1ng agency,
i.e., for Title IV programs, the responsibility rests with the State Department
of Employment and Social Services; for Head Start programs, the responsi- )
bility resl’l'c‘l:‘s/flth the HEW Regional Office of Child Development in 4
Philadelp cceptance of Federal funds is an agreement to abide by the
Requirements. State agencies are expected to review programs and facilities
at the local leével for which they have responsibility and make sure that the ",
Requirements are met. Noncomphan? may be grounds for suspension or
termination of Fedeéral funds. N .

LICENSING PLAN FOR CHILDREN IN OUT-Of -HOME CARE

Present Licensing System 4‘\
When the statutes which safeguard children in out-of-home care,
educatlonal therapeutic and . recreatlonal programs and the regulations

oy

0
.

are here, it is possible to see the wide range of licerising services offered to
Maryland"s children and their families (Figure 1). Discussion will focus on six
facets of the system (excludlng publlx: schools) T
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. It is impaftant to note that in addition to the minimum shindards and
regulations which must be met in drder that an individual, agency or
* institution may offer avparticalar ch Id care, srecreational or educational
.o © eservice to the’ public, .there are standards and guidelines—as distincg from +4
' « regulations—which, if met," promise the receiver -of servicés a quality of
. _ performance beyend ¢he minimal. Examples of these are the Guidelines for
. Eagly Childhood Education_developed by the State Depaktment of Etluca-
. o+ tioh for the guidance and care of younger children now entering school
) *systems;.standards under which the Social Services Administration conducts
. its group day care centers; the standards of the American Camping
e /’> Assodiation; and, on the. national level, the standards of the Child Welfare
™.  League of, America, which thé Maryland 4C .Committee has adopted asa -
) viable description of quality care. - ' i
In \;oof('ing at the wide range: of{licensing seryicés.' Maryla\d’ total
e 6w - licensing,system emerges a$ one which attempts to address itself togfhe needs
.. - of children in specific types of programs-and to the necds of.their Parents. ..
N~ When a parent seeks a nonpublif pursery scho8l or kindergarten, he
) A should be -assured that there is approved method of instruction. .

accredited teachers and so forth. If the parent’s need is for day care, he
s ) sbéuld be assured that -his chjld wilkb safe, that he wi}l\l;e with adults
trained to care for him, and that hewill have many opportunities to-indulge
- “Th-developmental activities and routines appropriate to his age and conducive
RO to his’ growth and development. The parent of a mentally-retarded child
showld’he assured that earing and competent staff will bring that child to the
realization of his_full potential. For gae proper protection of children, the
. courts and plaéement personnel 1nust “know that Maryland child gare
institutions and child placéme_nt agencies meet basic licensing standards and

can provide good substituté cgre. - : 2

al
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S Problen‘ls with the Present System R .

: The total licensing system.-one which meets diverse parental require-

T . ments and children’s needs—‘—h%éat potential. but it also has many

' difficulties.. . ) N ’

© THe first difficulty js/fhat it is not now seen nor has it ever been seen as

‘  a totdl system bylicoffSing agencies. by administgators and workers,.and by

’ ' : the general pubJic”In order for an object or an activity to be seen. it must be

g ;risil‘)le. The-State Plan should be regarded as part of the process of lending
* " visibilit§ to Maryland’s licensing system. . )

o The second- difficulty with gur total licensing system is that the

borderlines- of the out-of-home services which are regulated by different

agencies are not clearly defined. For instance. there is some feeling among

licensing workers that there is a false dichotomy between the type of
program which should %c/offered in a nonpublic nursery school agd that

-~
o
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which should be offered in a group day care center. Another problem in the
licensing System is that mentally retarded and-other trandicapped children -
are. bemg admitted, to Head Start centers as required by Federal guidelines.
This raises serious question concerning the training of Head Start center

"

- per§onne1 to serve these children, especially without staff increases. -
. "' “ . -

s

-

FIGURE 1
Lic®nsing System for Out-of-Home Carc

-

! LICENSING SYSTEM
N I I I S R
. | [ Y
Family Child- Group Day Care Summer Ngn- Public
. *{" Day o Care Day for the Day public’ . Schoals
¢ Care Institu. Care Mentally Camps Nursery
tions and | LN Retarded and Schools"
. Child Recrea- | and K
Placement | tional Kinder- .
Agencies Programs gartens

Another problem area is the issue of whether rellglous fac111tles—wh1ch
are exempted from approval as schools by the State Dep}arcment of
Education—should be licensed by-the Health Departmer}t Thc two agencies” !
must now define very precisely what is a fursery school and what is a group
day care center. The troublesome aspect of mending border fenees is that as
sqon as oné js mended another falls mto disrepair., Eor instance, now that
summer campmg ‘and recreational services are being offered to children as
young as two years of age, there is great concern among thgse who 'hcensg
such facilities that summer camps and.recreation centers, as they are now
regulated, do not meet the developmental needs of preschool children.
Consideration should be given to providing these children the kinds_of
_minimum safeguards and’ program standards prov1d

.
R Y

regulations for group day care centers,

A major deficiency in Maryland s llcensmg system is that no one knows

- the fu]l extent of out-ofhome-progmms for y(;ung children, -

There ae mdlcatlons that the agorfcies w

th licefising responsibilities are
attempting to refine their reporting systems in brder tosbtain more accurite
statistics on the numbers of children in early ildhood programs. The State
Department of Health and MentakHygiene" 15‘:1&;w dlscussmg the possibility

o

-

, fot instAnce, lngthe,

.

of computeriZing spec1ﬁc information about (*hlldren in group day care .

centers on a more regular basis.
Bécause licensing is hot seen as a total system, e_ach‘agency keeps its ,
oeLd

own statistics as best it can, given the constraints of staff and computer or -

record-keepihg capability. For instance, family day carq homes and
children in them are asfessed only if the Social Services Administrdtio

purchases care for the children. If it is true, as national extrapolations
. » .

Maryland 4-C Committee, Ing.
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4 : - > - 4 ’ . . s )
- suggest, that family day care is the more prevalent type of out-ofzhome gare, -
s b . _then Maryland needs t3 know the numbet of childrel in at least the licqnsed :

. facilities and needs to concentrate services in this area.
As it now stands, administrators of licensing programs are accounta
for reporting to theheads of their respective agencies. The headsof agencies
are ‘accountable to specific committees of the State Legislatute; some have
4dvisory committees, and some make efforts to report to the;public. These
latter efforts usually consist of making information ‘available upon request. -
. While ‘this_is within the bounds of public duty, it does not increase the .
‘visibility If the licensing activity and jt does little toward making visible the
total range of licensinf'services providéd by the’State. - ’
© . ' stil). another difficulty with Maryland’s licensirtg system is the funding
‘ of this most important preventive service for families ‘and children. The
. approach to funding is circular. Without knowing the extent of opt-of-home
’ care, a budget cannot be presented which-will adeqpately reflegt need. For
. example, withqut adequate funding for family day care licensing worke_{s,
the numbers.of children in family day care homes cannot be known.'If groyp
. » day care figures can be taken as an inditator, the number of children in
' ' N out-of-home care is rising steadily. The State’s funding effort has not kept
. pace with this rise.- Lack of visibiljty;‘fer instance, of the licensing program
© for group' day” care’ resulted. in 3. funding cugy after. the new day' care
regulations—which imply an incredst in licensing s?f?»wen-tcinto-effect. P

_ 4
! *s The Plan . : :

_ One of ‘the purposes‘of a State pldn.is to set.into motion proce;ses

& whereby State agencies may cooperate and coordinate their licensing

. activities in order to make their activities visible ,ahd, more <important,

‘ understandable to the general public. ) -

' ‘ . ¢ The State planning process would be in‘asurably aided by a central

. clearinghouse located-in a coordinating structure, such as recomniended in

Chapter XV, where all known information about the numbers of children in

early childhood programs could be tabulated. Staffing of this coordinating

structure is‘implie'd. Gaps in reporting would *be noted and assistance given

. " to an agency which, for whatever reasons, could fnotJ provide negded

information; The centrﬁl’ clearinghouse should be accountable to “the

7 . ©  Governor. In order to achieve coordination of licensing activity, changes

need to be made leading purposefully toward coordination. - ¢

: " The following schemata (Figure 2) duscribes steps in a develo.gme);tal._ /’

* - process whereby Maryland may view its licensing system as a preventive

seryice for its chjldren. There are indications from the several agenﬁ,{es that
we arg ﬁow in Step . . ‘ : r

-
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' ' . FIGURE 2 . ,
Schemata for Coordmanon of Licensing Out-of- Homc Care

-

e

EACH AGENCY PUTS TS HOUSE IN ORDER. Programs are clearly rcdcﬁntd
and hcensmg territary defined by top agcr’y officials with legal assistancofge:

Step I1.

. . .
. .
. .
) ) .~

CENTRAL CLEARINGHOUSE IN COORDINATING STRUCTURE. Collection,
chassifiction, distribution of licensing afid funding information. Stagutes aligned
and examiged for overlappilig. Regulations cx.ammcd for fitness to statute.

_ Step-HL

s

* ' ]

LICENSING VISIBILITY. Agency and cdordinating' structure jojn in publrc
education re preventive licensing services. Make known to Legislature fKa» fundmg
is ot adequate in proporti8n to number of children.

« ’ J l ! o

PERIOD OF ADEQUATE FUNDING FOR- EACH AGENCY lmprovud hcensmg
programs. improved rcpor@ng systems. ’

/ | § . \’ .
L X 1 1

Progress Is Undcr Way
Early in ‘1973, the Department of Health and Ment}l Hygrene
Preventive Medicine Adnrlmstratron established a multidisciplinary State
Day Care Un=1t to advise in thé adfmmstratlon of thegrcup day care licensing -
program, It'is 1mportant to'note that an Assistant State’s Attorney and the
.State Fire Marshal are cooperhging mémbers of this Unit. Its task is to brmg
r%groups in the State with an interest in or

responsibility for group day care—the State Legislatire, the Day Care
Litensing Advisory and Study Committee, the ocal health departmehts with

into. working relationship the fou

COORDINATION. Coordinating struttdre studics. recommgnds and takes coop-
erative action to propose legislation permitting clear definition, coordination antd ,
combination of funding for licensing services and provrsxon of prcvcnnv‘health
and social services tg. children and families. .

~ ’.

-
» -
* ; " ' n

deputized responsibility for ligensure, and the State Day Care Unit.

The Day Care Licensing Advisory and Study Committee was established
in the fall of 1972 by the Secretary of Health and Mental Hygrene bnd its
membership i coniposed®of providers of care, concerned citizens, agency
personnel and#parents of children in centers operated under various auspices.
The charges to the Ad¥isory Comml.ttee are related to group day care and

Marylal!‘d 4-C Committee, Inc. 4 .
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the December 1971 regulations: (1) to study the; regulations.as they affect .
v 4 7 the guality of care; (2) to reassess the new regulations; (3) to hdv1se the .
.- . Department on their 1mplementat10n and enforcement; and (4) to report to
. ’ the Segretary of Health and Mental Hygiene. A preliminary report is,

I expected by August 1974. e
‘ The establishment of the Unit and the Advisory Commlttee has helped :

£, 1o helghten the visibility of group day care licensing. _
<t . Another.factor serving to awaken,Maryland’s interest in licensing and 0
. . regulations for children’s programs generally Was the Departments of Health
and Mental Hygiene and the Deparmient\of Employment and Secial Services .
joint decision to invite a nationally recognized expert in child care llcensmg
to Maryland:late in 1973 and again in 1974, when opportunity to hear him .
. was afforded a witle group-of interagency personnel mvolved in child care « .
. ‘ ﬁcensmg : : )
The State Departments of Educatlon and Health and Mental Hygiene - ;
. are}meeting with' legal gsgistance to restlve the issues created wahat appear, ' .
.. to}e conflicting statutes. . / t ;

Lastly, the interagency work and cooperamon in the dwelopment of {
- . «his sfnon of the State Plan served to focus attention on this essentjjl area
of child care and child development. . .

s

.

*
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( - _ - Chapter VII . .
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> Comprehensive PIannmg For ’
. Children Requires -s)
Better Coordination
\ -
- . ; ,
’ The Staie Plan as a discussion of existing legal .
mandates, funding levels, and service delivery and -

information systems as key to coordinated planning. ¢

3
.

JI LAW§, FUNDING AND :
THF. SERVICE DELIVERY SYSTEMS

A
.

The Mandate to Provnde Human Services
The State of Maryland is mandate?’pv numerous‘fate laws te prov1de
\\lvanous services to all children living within its bour;danes The nature and
scope’,of, this mandate is described ‘more fully in Chapter IIf, on the legal

.+ kase. ‘The various laws mandatmg delivery of service have prodwced

large-seale delivery systems which reach. into the lives of all Maryland’s

citizens. The- delivery systems of Maryland’s Departments of Health a‘si‘

Mental Hygiene ¢ Education, and Employment and Soc1a1 Services have gro
in response to (J{e various laws. :

The M.mdate as th.e Sum of the Fragmented Laws

The various laws were hever conceived as a single unified effort to'meet
the comprehensive needs of Maryland's children, Rather, the laws have been
passed over decades, with each new mandate tending to be fgcused on a
single issue such as child abuse, group day care, retardation, preschool
immunization, free public education and so forth. The sum effect has been
to produce an increasingly broad, sometiies conflicting, “'mapdate for

' Maryland governmental agencies to deliver a vast”range of services for -

children. . N ( . , .

Maryland 4-C‘Eommittee. Inc. «
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Compreheh\sive Planning For Children Requires Better Coordination
» P . R ‘ .
Program Fragmentatlon & e ’

The manner in which the mandate has occurred—ane law followed by
another—has produced 2 corresponding program fragmentation within*
Maryland’s governmental agencies and their service delivery systems. With
the passage of a new mandate and a budget allocatlon,,the _responsible
agency must endeavor to generate the administrative and service capacity to
implement the law. This process.has produced a host of categorical programs
which are mandated, funded and administered independently of other
programs but which are addressed frequently to the same service recipients.
This trend to fragmented programs has- been accelerated by the Federal
Government with its wide- -ranging categorical program approach through
Grants-in-Aid from the 1%30s to the present. .

Autonomous Program Within the System .

Once an independent legal base and independent finding are estab-
lished, the dynamlcs of increased.autonomous functioning readily follow.
When the program funding level is less, than that needed to meet the
mandate, the trend taward belng autonomous is accelerated as the agency
attempts to prevent infringement on “‘its” mandate and inadequate
resources. Inadequate ffmdmg places the administrative team in a defensive
stance. The services are legally mgndated: hence, failure to Whliver—even
though unrealistically funded—places the administrator in the position of

being ,vulnerable both to judgments of poor\admlmstratlon and to the

sanctions implicit-in the law. The passage of a law does not insure
auﬁ)matlcally the allocation of adequate resources to meet the dirgensions of
the programs rdquired. The law merely provides the mandate and the

sanctions. . - A .

1

1]

Effects of Gaps Between Mandates and Fundmg Levels
[n"madequately funded public programs where staff must dive in
noncompliance with the law, such staff tends to act defengively. Information

which would reveal thé gaps between the mandated progrim and the

delivere® program is accumulated poorly if accumulatéd at all. Information
acquired by the agency tends ndt to be disseminated unless it is favorable.
Outbiders attempting to study and descrlbe the rcahty of the program are
viewed &s threats’and find cooperation at 2 minimum. Anather effect is the
unleashing of efforts to gain greater power in order to get everything in
order. Such efforts lead to power conflicts, The struggle to increase one
agency’s budget at the expense o her ensues. Budget battles increase the
tendency toward tcrrltorlalhty and)tm the end fragment the system and
deprive the clients.

4 ’
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Fragmentation and the Consumer \
¢’ . When independent legal mandates with clear noncompliance sanctions

arewsombined, with inadequate program allocations, the consequences can be
) severe and undesirable for the client-recipiénts. lndependent delivery systems
. , , may reqlure the clients to get to numerous locations in order to receivea
. " series of needed services. Next, the client needing multiple services often
¥ 4 discovers t \fﬁ“ellglblllty requirements vary from one subsystem to the pext:
. ehglblhty for prenatgl care does not insure eligibility for food stamps or vice
R versa, although the needs are mutually dependent. Normally, with each new
) service program the client*is required to repeat the eligibility process,
, 7 duphcanng and wasting the time angd energies of both the client and the total «
" system. ¢
_, Within subdivisions oft tptal Staté delivery system the long reach of
J the original law—whether State or Federal—continues to impinge on children
‘ ) and their welfare. For example, Medicaid children qualify for screening, '~ -
" diagnosis and treatment, services but their parents do not; the federally-
" sponsored family phnmng program is limited to the provision of family
planning services anly Similar examples can be found readily in the systems
delivering social and educational services.

. e ° * ¥
Law and Funding Must Be in Scale ‘
, . It isnportant that the interplay between the legal base of serv1cels and
’ the funding of Services be sharpened Jand coordinated. Unmet needs o¢cur
" whenever the mandate is not matched)~ith appropriate funding.
\ : ‘In order that funding be in proportion to the legal mfndatg. three
+ recommendations are made. .
‘ Recommendations:- \ ~r 'f S
. 1. That a coordinating structurg be authonzed to continue defining the y
o existing legal base of publicly provided services to children so that: ' X
m ~ a. Eachagency hasa precise legal base profile. . ~ \
¢ b. Gaps can be shown betwe 1 laws passed but only phartially imple- ¢
N K mented or not impR¥mented. ~
;T 4 , * An accurate base for a unified, comprehcnsw?/human services act can /
e be congructed.
T h ’, < 2. That the flbw of appropriated monies be examined:
w0 . ~ a. For their flow through the systems to the client. ,
' b. For points of blockage. ~ . o
c. For points of dupluatlon 1Z-u§§ge - ‘ .
\ T d. For rec mmendatlons of greater ef@lc ency,. ) )
. 3 That funds ll(cat-ed for -the provision of services be proportionate to the
ma}g)fe as estabhshedﬁy Taw. 1
' ) MarY‘and 4-C Commlttcc, inc. . ’ et - 105 - ‘.
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o

TOWARD. THE INTEGRATION OF MARYLAND’S »
- FRAGMENTED SERV}CE DE/IqlVERY SYSTEMS
-~ . THROUGH INTEGRATED INFORMATION

1 4

A Great Gap in Program Planping Information Y

Although a detailed picture of the degree of fragmentation_in the
delivery of public services to children and their families within Maryland
cannot yetg be described, sufficient” evidence is available to identify
inadequate’ information as a basic bottleneck problem. Requests to Mary-

landk State agencie@; basic ‘program infosmationgérequently have revealed
n

e, that“information was nbt available, leaving the 4gegicy staff with the &ptions

“of not responding, of providing something which was known but not
requested, or of providing Z/general respons¢- which was inadequate.
Workable plans’require sound information. Adequate information about
Maryland's children and their needs i an urgent ‘priority for program
planning. 5\

P g g .

3
.

Toward an Integrated Information System - ) .

The acquisition of adequate planning information should be given a top
priority among and within the State agencles gelivering services. Realistic
plans cannot ‘emerge until adequate information is available., It is recom-
mended that a coordinating structure be designated and funded to integrate
and expand chtrent reporting systems into a multipurpose information

“system to include the agencies of Health and Mental Hygiene, Employment

.and Social Services and Education. Such a structure is discussed in
Chapter XV. ' ; )
- . .’ - o N *
Person Centered Rather Than Problem Centered T
Fragmenfation of information has been the trend *in" “‘reporting
systems™ because of the need to document services provided through Federal
categorical programs. Each funded category of need h)'as tended to produce
its own systent. Reporting systems normally are based on reporting of
problems. Accordingly, the existing reporting systems & the several agencies
serving children represent only a portion of the population. Because families
frequently have more than one problem and seek r‘:ultiple services, the
populations overlap. Complex problems occur in comparing these reporting
systems because of the difficulty of determining the number of problems for
which a pargicular person has received services. Information systems should
move from being “problem centered” to become “pérson centered.” It is
recommended that a coordinating structure be charged with the integration
of existing reporting systems into a practical, useful informatjon system
organized. first by “person™ and second by “problemn.”

k]

-
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Planmng for All Children . A o . AL
. " iThe recommendation is made that the integration of all information

systems proceed to meet the needs of “normal” children as well as the needs ¢

’

. of children with “problems’
« » adequately. The reasons for this strategy are:

in order to meet the néeds of both groups

-

r 1. The “normal” child comprises the largest number og children the
“information system would be required to manage. \

. 2. 1t is from the “normal” population that individuals with specific

problems become identified. : .
3. A total populition information system could insure the llnkage of
normal” child programs, such as prZ/entlve health care, day dare
. "andhschols, with “speciality” diagnostic and treatment programs by
means of‘comprehenslve screening programs.

. - 4. Ell brllty certification and entry into the total system would
bécome possible at any point within the system and would occur
v.onceg o

5. D elopment of such a- comprehenswe system -would - raise and

K ! requlre ‘résolution ,of numerous critical Yssues such as rights of access

to inforgation, how-information is to be released, what information

‘is to be(leletsed to whom information i to be released and how it

.,_ is to ﬂow. These key issues are not}s‘llkely to surface in the design

* of systems addressed to “problerg” populations where personal and

v legal rights have a long history of bemg neglected and/or violated.

" Resolution of -these issues for the *“normal” population will

deterinine’the articulation of all subsystems including those seen in

such special services as retar(ilon mental hygiene; and juvenile
servides. .

»

6. The greatest mass of societal resources for children is being spent on

the\"norma'l” child. Increase in the efficiency of these systems”
should have - high< cost benefits because of the large numbers
involved. Service sutput should be @ble to increase subst'-mtlally
even within the constraings of existing resources. . e

.
4 v
[N

Potential Dangers in Informatign Systems
Information systems should be- regarded as highly sensitive instruments
‘because of their pofential for abuse/ Therefore. a high priority must be
assigned to the orgAnization of these systems and tl.. designation of the
agency or structufe under whose control they should be placed. All s\uch
. systems must be organized openly, intentionally, and by broad consertsus.
Legal sanctions and restrictions are needed to support these Ermaples Until
~=sanctions can be defined and codified in the law. strong guidelines must be

-

b
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) . ‘{developed and the emergent system must be open continuou for review

+ to insure conformity with these guidelines.

. v Suggcs'ted.Guidclines Sfor Information Systems

1.

e 4

<

Personnel access to any centralized information system should be limited
and controlled at both initial employment and subsequent job perform-
ance.

Hentification of information on single individual should be possible but
only for service enhancement to that individual (or family unit) with
informed, wrltten legal releasé. !

No data or reports capable ofldentlfymg an 1nd1v1dual should be awailable
to any persons or legal enhtles not providing a difect, pnmary,“helpmg
service to the client. : \

The client is to be provided full access to all information on him
. . . f
contajned within the system.

*

Access to information acquired on any individual should require the
client’s legal permission. No -personal or legal entity—be it Federal, State,
local, public or private—is to be privy to information on any individual

" without a legal, voluntary release form being completed by the individual

or by the legal guardian.

Group data on 50 or more pérsons, where no individual is identifiable, are
to be considered public knowledge and are to he available without major
restraints. Such data become the basis for program evaluation, feedback,
refinement, and planning. \

Populatlon group data should be consistently. acquired, refined and
reduced to where lear plans can be made and program results publicly

- observed and monitored. Those responsible for the information system

should be required to publish information evaluating its operation on the

. basis of factors (on a critical minimum ofydescriptive parameters) yet to

be defined, on a periodic basis not greater than once a year.

Benefits of an Information System ¢ .

Among the benefits that can be expected from an integrated informa-

- tion system are: .

1. Direct enhancement of services to the ¢lient.
2. Reduction of professional work time spent reporting to multiple
systems. s :

3. Increased efficiency through correctional feedback at all govern-
mental levels.

4. Elimination of duplication of service.

108 : . Maryland 4-C Committee. Inc.
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5. Positive ‘tracking of the flow of,(ﬁ‘individual within parts of the |
system. . . 3 © e
‘. 6. dutomatic momtormg ofbreakdowns in the' subsystems Lo
7. Integrated screening, di , treatment and serv1ce mechanisms
8. Development of cost-effectiveness “indices for both the parts of the
«  system and the whole system S
9. Planning benefits:
a. Projection of future needs, programs, manpower and sgrvices.
b. Determination of unidentified populations.
c. More precise and just allocation of resources. '
- _d.. Determination o{ characteristics of the populations served.
\; eg-ldentxﬁcatlon ot ineffective programs.. ‘ ”
. 10. Identification of needs on the part of certzin agencies for specific

services from other agenc1es in order to render programs more
effective.
11. Ability to provide information to groups to whom the systemis
legally accountabl® (legislative bodies and the public).
12.9Availability of the entire system for research.

’
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.

Local Unmet Needs— Coﬁr.ities

X . , ‘ e
Identify Their Individual
o o Needs and Priorities
K N co. - ) _ . ‘- - : .
_ ‘ ) _The State Plan asageﬂection of “felt”, -

needs by 4-C Councils in 11 counties.

‘County 4-C Councils provideci a valuable grass-roots source of informa-
tion regarding specific child care needs. In this section a summary of county.
needs and priorities as determined by the individual 4-C; Councils is

- - presented. In the following section, there is a review of concluﬁ:ns reached
by representatives from each of the county 4-C Councils and the Baltimore
-City public agency plannin

o November 7, 1973, % ; )
Each county 4-C Council was asked to meet in the*fall of 1973 to draw

 up a listing of its naeds for comprehensive child care services. "4)

Eleven of the 13 county i—C Councils contributed to this urvey; two

. local councils failed to participate. These felt needs, corfibined with
demographic profiles of each county, were examined for relationships such
as unique regional differenceé,\demographicz similarities and patterns of
service, etc. ‘ ,

Since each county council was permitted a free choice in the number of

" needs listed, the data were categorized for ease ;.)freporting'. To someaegree

the classification scheme reflects several problems in the field of child care

S services and planning. The lack ef standardized definitions and labeling of-
- / ‘ services, the lack of concept clarity in delineating differences between gaps
in services and the lack of differentiation of overall gt:;?rrom specific
objectives are a few of the limitations of the classification scheme. The final
classification system' evolved into 11 major categories: @hild Car Y;ograms,
Health Services, ‘Services for Handicapped Children, Social ‘Sérvices, Out:
reach Programs, Manpower Traiping and Developmént, Coordination and

111
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Local Unmet Needs—Counties Identify Their Individua) Needs and Priorities

o 'e

-
.

-

and Public Edygation. ’

~ The survey results and demographic characteristics of the.counties are
reported. Demographip characteristics are taken from Tables 11, 12 and 14
included in Chapter V. Only indivigual 4-C Council “felt” needs aare listed.
For brevity, areas not included it e individual resporses are not listed.

* Delivery of Services, Transportation, Parent Education, Support Services, ‘

-
-

COUNTY PROFILES—-DEMOGRAPHIC AND CHILD CARE >NE‘EDS*

A

-

< . ‘ A
. Garrett County

Demographic Data
Total population, 1970 21,476
Children 0-5, 1970 2;39_1
Percent of total population 11.1
Families with children’0-5, 1970 . 1,455
Female-headed families with children 0-5, 1970 X A 54

*Families with children 0-5 below poverty line, 1970~ . 409

Children ’Ofﬁh‘f_amlhes with incomes below-poverty-line, 1970782 .
AFDC families, FY 1972 .o ' 216
AFDC children 0-5, FY 197? .+ 194
Child-Care Needs
Child Care Programs
Request for group child care services combining day care services and
" early child development activities; family centers; family day care.
Recommend that eagh day care arid child development pr8gram include
a health con_lpbnent-xordinated with the County Health Department. .

.

.
- - . -

-

Health Services
See a distinct need for preventive care, acute care, family planning,
maternity care, and dental care. Feel that much of the inadequacy of
the medical services in Garretf County results from the interaction of
problems in financing, facilities, personnel and organization,

Outreach Programs .

Request for additional home visitors. -,

-

-

1
Manpowger, Trainfhg and Developmerlt
Request training programs for family day care mothers.

- L]

S . v o . . .

*The Department of Employment and Social Services reporting system includes

school-age children. To estimate the numBer of preschool-age AFDC children, in each

instance the total figure has been divided by three. ‘

o« .
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Local Unriet Néeds—Counties Identify Their Individual Needs a;t;i Priorities
Coordination and Delivery of Serfices”” -~
Recommend removing eligibirty requirements based on family income;
.provisionﬂof services fpr all children based on peed; coordinated health
component.~ ) : . '
An analysis of Garrett County data reveals prefererl
of child care services: (1) combined day care-child development programs

and health services and (2) outreach services. This suggests two solutions to -
. the problem of serving a widely dispersed population: (1) several compact,

multi-purpose sérvice centers located at eprefully selected sites throughout

the county and (2) in-home services. s
~ . Allegany County )
Demographic Data . o
Total population; 1970° : | 184,044
. Children 0-5,1970 L 7,747
Percent of total population, J 9.2
Families with children 0-5, 1970 °, . : 5,036
Female-headed families with children 0-5, 1970 ‘ 296
Families with children 0-5 below pmégt;ﬂine, 1970 . 694
Children 0-5 in families with incomes below poverty line, 1970 1,098
AFDC families, FY 1972 : . 611
AFDC children 0-5, FY 19?2 - : 483
hild Care'Needs
hild"Care Programs

Request day care for children of working parents; day care for children

in’ outlying areas; school-age day care programs to include befére- and
after-school care, holiday, and summer vacation care;a co-op system to
exchange sitter services; recreation programs, specifically after-school
supervision of playgrounds. L

- o, %

Health Services P
Mgr,e dental care; more services for speech problems; more comprghen-
sive care. Correction of administrative problems such as problems with
medical cards; long waits for appointments; failure to fill drug
préscriptions after six months which-necessitates more doctor’s visits;

patients have to wait too long at health department to see staff.
3 A N o,

-

Social Sérvices _
“Hot-line” for help in finding and receiving emergency servicés.

-

Manpower Training and Devélppment .
- ® Screening and training for volunteer help. ~

Maryland 4.C Committee, Inc. , , ‘ - 113
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Local Unmet Needs-—Counties Identify Their Individual Needs and Priorities 2
o 3— K3 . ) , . - 0‘
. ' : s , .
DA Coordinatiom and Delivery of Services N . { R
N *™Punds for }ecreation programs and thé use of the Y.M.CA. for
| children’s adtivities. , ©= - | I ' R
» " : . ° % . L
' . Fransportation : . . . o - ,
i Transportation to the health department. ‘
: . . . " N L -
- Public Education ’ : ' . N
Child guidance workers and psychologists for elementary schoos and
. r - classes for the emotionally disturbed. .
. _Washington C_ou’nty ! ) % .

Demographic Data

Tgtal population, 1970 “ , 103829 oo
Children 05,1970 .~ ‘- N\ . 10se7

" Percent of total populatign ' ‘ ~10.2°
Families with children 0-5, 1970 : . - 6,996 :
Female-headed families with shildren 0-5, 1970 T . 454 A
Families with children 0-5 bejow poverty line, 1970 " 916 ~ . ‘
Children 0-5 in families with thcomes below poverty line, 1970 1,486 . . P
AFDC families, FY 1972 S ' 763,

, AFDC children, FY 1972 - : ° 623,

Child Care Needs
Coordination and Delivery of Services A
' Washington County focused its priorities on needs for funds, coordina- ,
tion and effective communication and the need for\Federal legislation ‘ i
authorizing a comprehensive child development program such as
. proposed in the Mondale bill.'See need for locating funds to continue

programs now funded by the Appalachian Regt al Commission.
Support a regional effort in the area of planning. Note a uplication of
effort on part oPysome agencies which may be bi:hinadequate

. communication.”Jee need for legislation which would enhance the v .

t. general objectives of the 4-C—expanded, quality child gare and child
development programs. Urge a closer liaison with elected officials at al

. levels. . ., .
_ Dorchester County’ N
Demographic Data ) \ ' .
Total papulation, 1970 ) o "7 29,405

" Children 0-5, 1970 ° o 2,779

Percent of total population . s 9.5

Families with children 0-5, 1970, . 1,630
114 - | Maryland 4-C Committee, Inc. S '
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P . < .
) ‘ l .
Fefﬂale-headed families with children 05,1970 , . . 191
Families with chxldren 0-5below poverty line, 1970 390 . C
Children 0-5 in famxhes mtl{mcomes below poverty line, 1970 653 - s
AEDC families, FY 1972 ;! ! 327 . o
‘ , AFDC children 0-5, FY 1972 . - 289 ~° '
» . . Child Care Needs ) : i . ’ .
. © . " Child Care Programs e ‘ ’
T ' “Quantity of quality. chﬂd care faclhtles is probably the most important
/ ; - o / need for Dorchester County.” Request.for more licensed family care L
o ¢ 7 .and group care centers. This priority is based on a survey which
- indicated a need for day care facilities to accomquatc 282 additional
- £ * children. - . _ : . ¢ )
= . o, _ ; "
‘ o . L Cecil County : . . )
K "« Demographic Data % - # ! * DT
;. B - o Total ~p<.)pulla;iqn“,1970 ' ' 53291 - _ .
- . ¢ - Children 0-5% 1970 e 6,282 . e —
o s ¢ . Percent of total population _ ‘ , 118 ’ '1
¢ « Families with children 0;5, 1970 .t } 3,830 . .
3 ) " Female-headed families with children 0-5,1970 - 176 ' 7 |
‘- o _Families with chlldrenf -5 below poverty line, 1970 408 ° v 3 ‘
5 . Children 0-5 in familied with incomes below poverty lme 1970 734 : |
( © AFDC fagilies, FY 1972 C . ‘ 382 |
- AFDCchildren 05, FY 1972 ’ 311" |
, . 5 ‘ o s, 1 .
- .Child Care Needs "
. . Child Care Programs . |
' : Request morg before- and after-school day care; recréational programs ce
X " for childrén of all.ages . l
/ ]
’ - Coordination and Delivery of Services
TR Request . the following: communication network (“Action Line”) - ;
. #hrough which to receive and tq send informationt about children;
. . existing community agencies to fund recreational, programs; existing
, community agencies to administe\i day care and recreational services.
B - Transportation .
I : « Assigned high priority to this area.
\ . Cecil County suggested having voluntary organizations expand their . ° 3
.  current functions in order to déljver the needed services. . . v
Do Maryland 4-C Commitree, In:{t o _ s °
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. ‘1 ' . . ' “J
‘ # | Baltimore County :
3 : » L=

Demographic Data R ¥ - T , )
Total Population, 1970 . .oe21,097 e
children ¢-5,1970 . 60,527 -
Percent of total populationt . o - 9.8, S
Families with children 0.5, 1970 ) _ X 0,771
. Female-headed families with children 0-5, 1970 ' },863 )
. Familiegwith children’ 0-5 below poverty line, 1970 672

.@Chil@ren 0-5 in families with incomes below poverty line, 1970 2,452

AFDY. families, FY 1972 o 1,936

AFDC children 0-5, FY 1972 | 1,465
Child Care Needs - ‘- . L ) .t
Child Care Programs . e :

Reéquest quality group day care’ facilities for preschool as well as older
childfen; part-time as well as full-time child care; part-time famﬂy day
care for chlldren attending kindergarten. ‘ ' Lo

s

.

*__ Coordination and Dchvcry‘ of Services ‘
Request a strong coordinating organization to work with all pcrsonnel ) (,
who provide servicesto young children and their families; a concemed g

[} -
Parent Education . d ' \ :
Need to seek ways of i mcrmsmg paremtnvolvement in programs

. Why does Baltlmore County 4-C focus'so 'sharply on a few rked areas?

_-In contrast the two other urban, denscly populated, multi-serviges counties
pa.v{tclpatmg in this study }i t over 30 needs. Ope possible explanation “for

this* differengce is the proxifity of Prince Georgels County: and Montgomery .

* -Counyy to Washington, D.C. The Washmgton “bedroom” counties tend to
vote‘mores#‘liberally,” which in turn’ may predispose them to a more .
‘expansive approach to social scrvxces p

. o ' 0D
x . ’ ' ~v' ". ° ) . )
. . C e —Howard County ' . ‘
Demographic Data. \ s ' ,
. Fotal population, 1970 61911 o
‘Children 0-5, 1970 R g 7,102 :
* Percent of total population ! L 11.5, '
Families with children 0-5, 1970 . 4,634
Female-headed families with children 0-5, 1970 162° ’
Famiies with children 0-5 below poverty line, 1970 246
Children 0-5 in families with incomes below poverty line, 1970 . 345 U
L1160 ' . o ‘Y ' Maryland 4-C Committee, Inc. - *
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Local Unmet Needs—Counties Iden;tfy Their Individual N¥eds and Priorities
4 - B

TN

N4 : ‘e ' : ~
_ AFDC families, FY 1972 b o
AFDC children 0-5, FY 1972 > 186
_Child Care Needs . .
Child Care Programs - ' . , . .

Emergency day care; day care services for children under Ywo years of
* age which include infant services; family day care and weekend care;
before- and after-school day care; day care for ‘smglc parents and

4
parents Just above the poverty income guldelmcs |

-

Health Services . ’ I
Sugest a county-wide system tq provide singl parents and llmlted
income families with a group medical plan, sup dental plan, and

health screenlng . . » .

)

. Setvices for H’lndlcappcd Chlldren . L !
' Request day care.”
] , ” : ’ .
E .o ‘ Social Services s
;f . Request pareht crisis“resource center; counsclmg for single parents and
o low-mcome families; and child abuse services fot‘ potential and actual
L. - » cases. . ) . : o
. . Manpower Tmmmg and Development
S i Request a training program for day care staff and,hcensmg personnel
; Coordination .and Delivery of Services
. ' Suggest coordiration among :deasnon‘makmg agencies in order to,
. curtail duplication of services; efforts to make services for.children
. accedsible for all children; local, State and Federal subsidies for day’
o~ 4 ‘~care; publlcnty and public education fdr quality day care (including
\\\ . laws, regulations, and avadablllty of facilities); referral systems and
« cenptral location for information. . - ] o
) ( , Transportation - * T “
. \' Pnonfy rating) - ‘ i
L, * Parent Education - . T L -
\ Seek suggestions f'or* parent involvement. ’ ., .
. - ) v L]
Support Services. . . ’ s .

- . | . '}' .+ Need for adequate, healthful housmg o o \r’\
. Public Educanon - .
NEed for a'“family social worket” liaison between the Board of

Education and famlhes and for educatlonal screening.
n

o Maryland 4-C Committee, inc. _ ' i . 117
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. -, Request low-cost.Housing su#egal aid services especiglly for adoption.
7 ) A . - ' S .
' A , . .Montgemery County i —_— v
o Demographic Data . . .
. _Total populatien, 1970 , R ' s 522,809 ;
Children 0-5, 1970 7 53,347
' g Percent of total population 10.2 R
118 - . Maryland 4-C Committee, In#.
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} . ) 4 - u * " +
" CanolLCounfy
Demographic Data _ . N
Total population, 1970 ‘ * o , 169,006 S
Children 0-5, 1970 | ' X 6,932
Percent of total papulation . L. 100 ,
, Families with children 0-5, 1970 L. - 4,611 ) :
Female-headed famllles with children 0-5,1970 ° 184 °~ . ‘
. Faniilies with children 0-5 below poverty line, 1970° S22 _
< Children 0-5'in families with incomes below poverty line, 1970, ~ 564 T e
) AFDC families, FY 1972 _ . 313 )
- AFDC children 0-5, FY 1972 240
.1 Child Care Needs e .
Child Care Programs
o~ Request day care services: for the middle-income famlly, recreatiofial ‘ .
* " and hefore- and aftcr-school programs especmlly for low-income .
families. ' )
Health Serices - ° A ' :
Request screening for dental, vision and hearmg problems for three- and '
v T . four-year-old children. - -
v t Services far Handncappcd Children | : ‘ N
N " Request services for crippled children and these having speech and
hé‘armg 1mpau'ments / ,
Manpower Training ahd Development * :
' Réquest training programs for all community services people all levels :
. of service persofinel, health personnel, camp personnel, etc.
- ° Coordination and Dslivery of Services
o . Suggest compilation, of a handbook of commumty services to bé .
updated and distributed ycarly, funding for day care services for '
§ middle-income families. o
Transportation * '
e Requested fc- recreation and counseling services.’ ]

. » ) . ) .
) / B L * Support Services M L o '

EEE T S E T S
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—
.

Request for licensed family day care; drop-in fiay care; 24-hour. day

. v : o - N
- """ Families with children 0-5, 1970 ) . o 35:’7 26 ) L .
. Female-headed families with children 0-5, 1970 - 1,522 . L .
Families with children 0-5.below poverty line, 1970 _ 1,514 e
. -Children 0-5 in famlhes with incomes below. poverty line,1970 2,396 * - - '
. +._ 'AFDC families, FY 1972 _ o 1859 .
" - AFDCchildren 0-5, FY 1972 S 1499 -
. ‘ I“\ | ) '/ . . . . . . ‘e ‘
Child Care Needs ' .o e
Child Care Programs " " ' .-

care; day care centers; before- and after’school care; ‘service for mfants o
s . and toddlers; baby-sitter co-op. -, ' J -
- » Hcalth Services : )
s e Request more health services ig general; prena.tal cares-health start . . !
*programs; diagnostic resourccs,%arent ~health services; mental health -
services; nutrition program training. N
Services f\or Handicapped Children . = _ !

- Request therapcuuc y care services; referral system for retardates;
respite in-home care for families of retarded children.

: Y e
. ¢

e Social Services .
5 . , Request more- social werkers; more- family counseling; foster homes; '
A . counseling arrangements, for working parents; services for single parents; ) ' .
‘ ! ' crisis center. ~
B . . \ ° ’
. ‘ Outreach Programs . o \ o Y
i _ t Reqqest moreoutrcach home start programs‘ ' L,
- Manpower Trammg and Development . ' -
‘ Request training for family day care mothers; training énd accreditation
. . - of persomel on all levels; improve ‘programs to help admlmstrators' )

-

upgrade skills.

»

%

Coordination and Delivery of Services

Request coordination of Federal and State public relations; publlcny

\ . and public education; more effectivé use of existing fac}mes upgrading

‘of proprietary day care facilities; 1ncrease'1n quality developmental

. .. programmmg for childsen: art and musxc in current programs; funding

for support services, to meet training costs, t& update materials, and for

. ] transportation; increase efforts to obtain funds ftom: Federal Govern-

g - rhent, Statesgovernment, local government,; private sector, and business;

" need servicés for in-between income groups; need an pmbudsman for .
children; leglslatlon. clarification and unification of child care services

’

Marylana4\CCommittcc, Inc. . ) ' }1”9 T
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-

standards and licensing requirements; clearer guidelines and legislation;
new programs: child care provisions by employers and innovative
programs; technical assistance*in all areas. :

-

Transportation .
Request transportation for clients to and from services.

Parent Education |

Request training programs for parenting and prenatal care. :

In view of our suggestion that Montgomery County 4-C Council’s study
of its needs may be a useful model for other communities engaged in
selfstudy projects, we are presehting some of their recommendatigns on
funding sources for child care services th‘at‘warrant explpratio,n, as a further _
ilustration of comgwunity problem solving. This material is not incorporated
in the data analysis. | ' ‘
1. Study funding regulations to achieve innovative interpretation

poss'ibilities. )
2. Use county adult education funds and resources.

through Board of Education and/or Health Department.
4. Private sector—child care as an-'employee benefit. .
5. Seart with HEW demonstrat}bn programs.

_St. Mary’s County

R

JDemographic Data .
' Total population, 1970 47,388
) Children 0-5, 1970 . 6,691 .
Percent of total population o141,
Families with children 0-5, 1970 OJ 4,072
. Female-headed families with children 05, 1970 _ <27
' Families with children 0-5 belowpoverty line, 1970 - * 716 '
. Children 0-5 in families with incomes below poverty line, 1970 1,299
. AFDC families, FY 1972 . : 539
AFDC children 0-5, FY 1922} , 498
Child Care Needs . ’
Child Ca% Programs . : .
Reqyest group day care centers; preschool learning centers: before- and ”

v afterlschool care.

N
Health Services \
T Request prenatal services.

Marylgnd 4.C Commi.tee, Inc.
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Outreach Programs .
Request for home start programs.

Coordination and Dehver!; of Servioes
T Request information about services offefed in other areas of county; ,
< suggest central data resource of services; coordination between Board of *©
Education and ot}xer community !\genaes

‘Parent Education
" Request pre- and postnatal instruction in form of parent deCusSmn

groups. ' .

. Public Educanon e )
Request full-time nurse/health educator; “‘education for parenthood’§ ;
courses. : .

Prince George;§ County
Demographic Data

B ~ Total pgpulation, 1970~ _“,,A,_'__A_,:ﬁ,,ﬁﬁﬁ;éﬁ'/_ o
Childrerf 0-5, 1970 . - . 84,208 : . :
. Perceht of total population ‘ 12,8
Families with children 0-5, 1970 - ' 55,839 S
Female-headed families with children 0-5, 1970 3.361
Families with children 0-5 below poverty line, 1970 3,235
Children 0-5,in families with incomes below poverty line, 1970 5,358
AFDC families, FY-1972 % . 4,718
AFDC children 0-5, FY 1972 . - 4,230
S . "
Child Care Needs Vo . »
Child Care Programs ‘

Request for day care facilities; before- and after-schoal cire (mcludmg
full day on school holidays); day care for moderately ill children ‘of
working mothers; family day care for infants; drop-in centers for
parents and children; and play areas suitable to a child’s developmental
and safety requirements.

Health Services
Request for services in prenatal care; nutrition; mental health” and
dental; free inoculations. : *

Services for Handicapped Children
Inclusion of these children whenever feasible in day care centers for
normal children; special day care centers for severely handicapped; and
therapeutic nursery centers.

: v
Maryland 4-C Committee, Inc. 121-
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- : e e S
e Social Services
- : - Request for,child abuse program; increase efﬁslency and effectxveryss

- . of foster care; provision of round-the-clock ‘emergency care for all

. . o economic levels single- parent counseling. -
~ Outreach Programs : i’ ‘

. Request home visitors for sick children who normally artend day care-

- centers, : .

» Yo

;. ‘ i Manpower Trammg and Development .
B Request sensitivity training programs for professionals who work with*
SLo : young children; orientation programs..for foster parents; recruitment of

o men into the field of child care services.
»
P ' Coordination and Delivery of Services . .

T . Request for public relations mcludmg advertising of services; monitor-
] T ing all proposed legislation affecting children; adequate and consistent
' enforcement of laws affecting children; ¢learinghouse for information

C . on children. -

-«
. Parent Education . .
Request parent discussion groups; sepsitivity training. .
‘ Support Services £ T .
. Request more AFDC and tax rellef to reduce tugnover in fos«ter care.

multi-purpose center to deliver’ the needed services. These neighborhood
* community centers would provide the followmg prénatal services, single-

parent counseling; care for moderately ill ¢ ildren of working mothers; play

areas; parent discussion groups; drop-in.cente¥s for parents and children; day

care facilittes. These centers should be incorporated into nelghborhoods on

- -the same basis as sch001,5,‘ani44brarles.
T ) .
L ///“ 4
[ , .

. SUMMARY AND CONCLUSIONS

Eleven out of 13 counties with 4-C Councils in Maryland participated in
an informal survey in order to determjne local 4-C perceptions of child care
needs. Demographic data for each of t{‘e surveyell counties were included in
an effort to determine the presence or absence of significant relationships
between felt need and certain geographic-population characteristics of the
countiéYTable 22 presents a summary of -the requested needs.by category.

"Alfhough the needs reported often seem to have Jittle relevance to
demography, a few interpretations and conclusions be drawn. First,
almost without exception, all participating counties requested additional

122 . Maryland 4-C Committee, Inc.
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.‘ * bl ' - ’
programs for their children. Thus, Category I-Child Care Prégrams—would ' e
seem to rate priority attention. An eqnq priority area, Category VII—
Coordination— —receives..comment from 10 out of the 11 participating
counties® Requests Pfor coordiwation range from coordination ind sharing of
facilities, aggncies and programs to appeals for money. '

Requests for a muktiplicity of health care needs (Cateery II) ran a
close second and requests for in-§ervice training for all personnel and $pecial
training for day care personnel also received prime attention. Surprisingly,
requests for social services and additional expanded public education donot © s

‘command a high' priority. Montgomery, Prince George’s and Howard

Counties list the greatest number of needs. At least two explanations of this

phenomenon are pdssible. One might be the high population density of these

counties and their proximity to Washington, D.C. Secondly, this erudite .~

population is continuoysly reminded of the many social setvices available

through mass media. Thus, they are more inclined to be informed about

possible’ social programs and to ask for the services they have been

conditioned to expect. ' “ .
. On the other hand, the rural counties—having smaller populations and

being further away from urban centera—tend to be less informed about social .

programs that could be made available. They request less as reflected in their

“felt” needs. - - : ‘ SR

Montgomery County, probably the wealthlest county in Maryland s

(in per capita family income) has 2 funded and staffed county 4-C Council.
¢ Its method of conducting a selfstudy of local needs is both sophisticaged
| . ahd comprehensive. It could be a model for futuge studies of this nature and “ AN
j Lo is included in the Appendix. This group has financial resources at its disposal
that enable it to conduct more statistically sound surveys. A study of this
- type would have more impact and interpretive significance if more counties
could have participated and if a more forméllze‘g rpethod including
documentation of needs could have been used. Nevertheless, the results '
obtained do reﬂect/h‘e\need for - additional programs, training and o
coordination.
Several coﬁnt/made suggestions as to how their needs could be met.
In general, the rural areds could' envision'scattered services in the more e .
populous areas—with increases in coordination apd transportation services. S e
/ The urban areas felt the need for more funds and perhaps a new type of
multi-purpose community facility—a kind of neighborhood clinic which

./ - would provide a multiplicity of health care services and social services as well

as day care for the % . - - o
) " Looking to the " future, information retrieval.and dissemination,’ ‘
« communication and transportation seem to be keys to increasing fhe '
" effectiveness and efficiency of any_ comprehensive child care program.
Computers, multi-media edueational programs and centralized data banks -

-

s .
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that can be used by city agénaes and local community groups in assessing,
1

Local Unmet Needs\ Counties Identify ‘Their Individual Needs and Pnormes /
. / /\ vl // s
o equippe “for instant retrieval and dissemination capabilities wilf’be promi-~
RV nent in the future. England, Australiy, Canada and Ingdia/are-already ,
experimenting with these m éfods' in E]e allied health pXofessions, and
/ Maryland. has recent}y begun -data systerg for the handic d. The results'
bear watching. . i~ 4 R

With respect to day care peeds, there'is need for tnore 1n'formatlon on
which to base decisions. A logical next step would be n on-golng assessment
in greater depth. The Urbap Anstitute has developcd evaluation procedures |

day .care arrangements avfilable in their own communities.* The approach to
the study and the spec fic-research methodology employed is 51mple and |
emphasizes the use of/tommunlty residents to evaluate day care servicesin

elghborhgods By being actively involved, community residents

. their ow
 can play"}-nportam roles in defining objectives Tand the measures of |

—

» effectiven®ss used in a study. . : ‘
Schedules for telephone interviews, sample forms, coding, amdgnalysis ‘

procedurés are outlined to provide data.usefu] in assessing the quality of day ;
' care services in a local community, and ther#by devéloping tht impetusata |-
’ local level for any needed change. Various whys that the data_yieldedL)lS:iight ‘:“
. . be analyzed are illustrated. Communlty profile forms, tables comparing |
: ) quantltatlve and qualitative data on day care ¢enters, graphic presentanons, ]
- and sample cross tabulations are provided. Procedures for sagpling and data ﬁ
collection, guidelines for day care interviews, tralnlng for interviewers, Jand \
. detailed cost estimates for this type of community assessment are included. |
o All of the research instruments and procedures were usedyin several “

nearby communitics, bothlow and middle inconte. \‘

. ‘ COUNTIES AND BALTIMORE CITY
e ARRIVE AT INITIKL CONSENSUS q

‘ The State Plan as q means for representatives from |
local political jurisdictions to arrive at joint -
initial consensus pn unmet child development needs.

An all-day planning session was sponsored by the Maryland 4C .

Committee on November 7, 1973. It was attended by representatives from

" the 13 county 4-C Councils and the Baltimore City public agency planning !

group for the purpose of sharing, descrlblng ‘and endeavorlng to- rank by ;
priority the various unmet needs of young childrep. It is significant to note

that the“priorities arrived at duringythis plannlng session co1.n'c1de with the

-
ki
*

PR |
*Richard B. Zimoff and Jerolyn R. Lyle, Assessrhent of Day Care Services and Needs at
the Community Level: Mt.- Pleasant (The Urban Insntute Washlngﬁm D.C., November
1971 56 pages).
\ . g ‘ . -
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) emphaéis was also‘placed on the development of before- and “after-school

tive and the consumer levels. Both would ‘have the effect of providing better

. on, with individualized rather(fh.m. depérsonalized attention. All recom-

Local Unmet Needs—Counties Identify TYeir Individual Needs and.Priorities 2\

. . I

i

independently determined priorities expressed by the individual county 4-C
Councils asreported in the previous section arid collated in Table 22.
*  Both of these methads erzployed to assess local ‘needs for child
development resulted in a tep priority for the need to expand quality child
care and child development p.r\ograms »Thls prime need meshes with a
mutually .§f1ared priority for thé need for coordination of services and .
programs followed by the need for training of staff. This planning session,
which was attended- by 43 participants, illustrates the group process method.
Following is a summary of the categories of need, which illustrates the . a
kinds of services the participants at the planning session desired. .

) | B \ | . .
Child Care—Child Development . / . )
Overwhelming support avas given the provision of more day care, and ’ C.

tare ‘programs and care in unusua) hours and during the summer. Specn\flc . .
recommendations under this category include: i

a. An increase of payment scale for famﬂyday care mothers. |

b. Anincrease ofpayment scale for purchase of care.

c..More flexifle eligibility requirements for publicly subsidized day .

. gare. ‘ ?: . ‘

d. A recognition that de;y care is here to.stay and that public faciiities,
especially schools; should be designed and built with day care needs RPN &
i mind. . )

c. Alternatives of care (dlvemty of kinds of,programs) to be made

~ available to parents. \

{Drop-m care, cited as a generally unmet need. oo .

More redreational programs wmder jurisdiction of Departments of

Education and Bureau of Parks.
¢

5ot

. Expansmn of programs for the handicapped chlld w1th attention to
his special needs.

.
i

i. Better accessibility of some¢ programs, which would eliminate a

t barrier to utilization of present facilities.
14

®
-

Coordination
Cootdination of the delivery system is sought on both the administra-

services, with focus on the “whole” child, and would assist in reaching an -
expressed goal of providifig a continuity of services and programs from birth ¢

mendations in the area of coordination speak to the service delivery system

-

Some specific recommendations follow: - . .
‘ . . ’ ) . ‘ .
126 Y - . "Matyland 4.C Committee,,Inc. &
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Local Unmet Negds‘,—Coﬁnt;’es Identify Theit ldividual Needs qnd Priorities

. - .
-

a. Therﬁ was fenergl con;;.nsus that there should be a commumty
reSource center (a coordinating structure) which would gather,
publish and disseminate information about «child care and child
development resources in the community. This structure would also
have the responsibility of making referrals*o appropriate resources.
These® resources should jnclude a “crisis resource center. where

R .chddren conild be placed out of their homes in emergency situations.

" _— .b. In urban areas, a’ computer ‘system. of day care center vacancies—

F . both family and grotip—would be ﬁ_great assistance in making

- . placements. Staff is insufficient.to do ‘this manually The result is

under-utilization ‘on one han@and denia] of service on the other.

( c. A way should be found to afford the c@hsumer a"meaningful voice
- - s . RS A
. in the licensing system. : -
L o d. There was general consensus that interagency’ cooperation and

“coordination at both the State and.local levels is imperative if the _
needs of yofmg children are to be.nfet. It was suggested that public
schools make'space available for schoo.l age day care.

. ’frammg -
. The quahty of a program is largely determined by the capabilities and
- attributes of its staff. Members in attendance urged that training be made
' available to all levels of staff workmg with children and, that this training
~ . should emphasize “sensitive” or “humanized” ttaining. Such training should
: be made available to the rahge of personnel from professionals such as
physnc1ans, nurses, and head teachers to the para(professmnal ranks of aides,
_janitors, cooks, bus drivers, etc. This firm consensus for more and better
tralmng includes the training of pareﬂts and volunteers and singles out for
special attention, foster parents and fathers of young children. Training-
should be ﬂex1ble and should include in-home training where indicated.
: There was general recdgnition that persons’ with degrees are not
~ necessarily best equipped to provide healthy experiences for young children.
Interest was expressed in perfecting a. system such as CDA (Child
Development Associates) which affords.career recognition and advancement
. ' based on competencies in working with chﬂdren Some pérsons in
attendance urged that the trainers (espec1ally faculty at the college level) be
screened and trained ?efore being assigned as the trainers of teachers and
other child care workets. Generic skills in child development were stressed as
. " a desirable trend-with opportunity afforded for staff to transfer these skills
: e to various child development settings. :
A critical unmet fieed is for the. training of family day care mothers.
Immediate attention should be-addressed to the provision of such trainiig.
Another area of training cited as largely unmét is the need for parent
edycation, which should be offered in a continuum in the public school

y -~
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Local Unmet Needs—Counties Identify Their Individual Needs and Priorities
system and become mandatory at the high schbol level. The establishment of
a relationship of the parent with the community resources, especially the

school, should start at the earliest possible time. : .

A more effective means must also be found to disseminate information’

about the content, depth and focus of college courses, especially at the

community college level. This would be beneficial for use by the growing

ﬁeld of child care and child development é{rsonnel
. : <« %

Health | ' :
The range of recommendations for more adequﬁte health programs

reflects the ymportance given this component. Generally, there was a plea for

.individualized health services embracing both preventive and curative *

programs, and’ expans:on in both directions was urged. Dental ¢are was cited
as,an important unmet need. Fhere is need for more sick and well b
clinics. In rural areas, mobile facilities should be established. The need fo
nutrition education is widespread-across the State. The need for ped1atr1c1ans
is acute in some rural counties. Dlagnoptlc services /are not genérally

- available. Specific mention was made of the need for early diagnesis

followed by treatment. This would include retardation, vision and hearing
difficulties, emotional or mental health problems, and dental needs. Health

care should embrace the whole family—parents and siblings as well as the"
_“young child.

N

Funding - ..

The need for more realistic public assistance grants was singled out as a
critical area, if Maryland’s children are to be served”comprehensively. In an
ideal situation, eligibility for services should be based ‘on a chxld s needs
rather than family income. . .

Long-range cgordinated planning for childrep’s services would neces-
sarily have to be closely linked to joint agency budgeting processes.

Many children in families having incomes ‘close to, though abbve, the
poverty level are in need of services.

Lastly, there was general recognition of the need for major Federal
legislation such as expressed in the Mondale Child Development bill.

Legislation .

There was reaffirmatlon of the thesis that this country does not give a
real priority to its children. Public officials are often not sympathetic to or
supportive of the needs of children and their families. .

~ Legal services, supported by publlc funds, were cited as a major need
for poor children and their families.

; The area of enforcement of laws and regulatlons pertaininy, to children’s
services was hlg\hllghted and the statement 'made that enforcement, with no

128 ) ) * " Maryland 4-C Committee, Inc.
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.

exceptions, is tequired if children, arfe to be protected. The area of . child
abuse was mentioned as requiring legislative review and perhaps change.

.
.

Transportation
Transportation is a generally unmet need for the handicapped child and

_especially for the handicapped child in Baltimore City. The lack of

transportation in rural areas, however, was also cited as a grave situation.
Transportatlon must be made generally available if children are to getto
health facilities. The suggéstion was made that the transportation facilities of
the Boards of Educgtion might offer relief in certain urgent situations. In
rural areas, the use of mobile health units could offer an alternative delivery
system. -

Support Systems

In this general catch-a]l category may* bé found the most urgent needs

in Maryland. Lack of adequate numbers of trained staff was generally cited,
as having the effect of denymg services to children, This lack cuts across all
agencies. \ .
Income maintenance and adequate housing werk recognized as basxc
support factors required for a comprehensxvc plan for children:’
The areas of foster care, adoption, child abuse were again mentioned

under thlS category as requmng more attention. -
[

-

™ i- ’
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e ) } " . * The State Plan as a means of strengthening the

N ole fn B :
- Programis For Children-

~
% A3

N > .

role of parents in child development programs.
L . ~
Probably- one of the areas needing most develophent and creative
response is the provision for parent voices in the planning, implementation
ang evaluation of services for young children and their families. '
" In successful communication, a meaningful exchange ‘of ideas can take
place only when the prime components are actively involved. Parent
involvemtent needs to move from passive roles, where parents are the
recipients of aid apd information, to more active roles in which parerits are
aides, decision makers and teachers of their own children. Examples of this
kind of action are cooperative nursery and kindergarten groups in the State
which for the past 30 years have been training grounds for* parents and
teachers ’working togce:t_}l/er, including parents in policy making and persqnnel

,selection. .

Throughous the nation there is grave concern by parents that they have -

no meaningful voice in the policies that shape educational programs. At the
same time, many administrators and teachers are not receptive to letting
non-certified, non-professional and non-education establishment parents
control programs. Yet dcyve parent participation provides input as to
whether particular, programs actually serve the real needs of children and the
community, supplying also a needed note of practicality. )

. The growth of interest an& national investment ip early education is the
result of influence and pressure from many sources, particularly from major
ethnic groups and the civil rights movement. Pressure from such sogial and
political sources did got end with the legislation that providéd additional

+ educational resources through Project Head Start™ . it began.

,
v - . +
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Parents’ Role In Programs For Children ,

.
i

. . Federal programs, stch as Hefad‘# Start\‘an(‘l Parent-Child Centers, have

' R “piven parents an oppOTEgty -to pérticipate\i\n the decisions gffecting their

| —— children’s education and cgre. They have helped to create a trend tov\_zard the

e legitimatizagion of community controk, s;iec\iﬁc }]y in these areas of early
' education and child care. C )

g " Such participation is seen as essential in order'to assure a continuity of

o .. - child’s experiences, espem'ally the transmission, of cultuxal and ethnic values.

It can be expected that minority and other pressureBroyps will continue to
.- expect to be an integral part of planningand decision maki\&i. _

' .. The constituency of the decisi_on—makihg body is*a major determinant

of the delivery system as well as the program organization and the level of

. ﬁnan}cigla'upport. While consumer participation s preferab]e,\{nfortunately

%

L4 Te . . 3 -
the greater the role the consumer plays in the decision-making\process of a

" ' \ program, the less likely is that ;')rjogram to be adequately financed. In
- - contrast, for example, the owner of proprietary services makes the program
: ‘ decisions and the consumer js inclined to express satisfaction by continued
“patronage. Feedback is usually immediate. If the consumer need is not met,
o5 support is withdrawn. ’ ‘
.

In general, the more “distant the’source of support, the more complex

_the decision-aking process and the less real afithority #nd choice for the
operating body. Public funds are controlled by the granting agency and
become the legal resp’onsi‘bilit:y of every agency through which they flow.
Each imposes choices and limits,'leaving fewer options to local bodies. 'i‘]le

' ., voice of the parent, as chief advocate for the child, ceases to be h.eafd. .

However, if parents‘are to be inclpded in.planning for their children,

" they must not be patronized or “used” by administrators. If participation
becomes another exercise in futility, this can dp more harm than good and

If State and local departments do not seek prodctive liaison in

\ " program planning and acknowledge responsibility in this role} they will find

themselves reacting rather than aciing—'and not always constructively ~to

demands for more information, more involvement and more _control of
program policies and practices. ‘ .

Federal progam guidelines for the Maryland 4-C Committee require

one-third of any 4-C policy Eomfmittee. The Maryland-4-C has sought parents
from a variety of programs and localities to serve on its Board. Those parents
who participate in the 4-C process have a linique opportunity to share in
planning that affects the lives of children in the community —through
o : policy making, program mapagement and operation, and allocation of
funding and other resources. -

Citizen influence in decision making taps new ideas and energy and

>
‘o132 Maryland 4.C Committee, Inc.
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“only serve to increase alienation, cynicism and unrest. .
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Pgrents’ Role In Programs For Children

-
'

provides. leverage to bringaboqt reform in improving the quality of services.
The continued development of a force consisting of parents and cigzens
requires the thoughtful attention of all’ who are conterned about fhe
* participatory process. .

The conviction of the value of citizen participation results in several

recommendations.
: \

-

Recommendations: .
® Concerned parties should guard against any limitations on citizen
participation. The concept embodied in the New Federalism—that
programs are amenable to cost accounting solutions—is not applicable to
social programs, The ~valuable contributions of the consumer’s voice
should be protected and not superseded by systems and accounting
"concepts.

® The Advisory Committee on Day Care to the Maryland State Department
of Social Setvices which calls for.one-third parent membership should be
® reinstituted. See the section on, Day Care in Chapter X for further

elaboration of this point. o Y :

® Encouragement sﬁould'b&gn to research efforts ‘in Maryiand on the
impact of parent participation on child development programs, especially
day care. In Head Start programs, parent participation is built into the
program, but little is known of its actual impact on Maryland’s day care
programs. A /

) ’
i )
-,
~w
[
. o o
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Chapter X
\\ a Ry . ¢

Day Car¢ and’ Earl).f Childhood .

Education Programs In Maryland

. ~ -
L]
. 2

¢
. DAY CARE'IN' MARYLAND ‘
The State Plax as an appeal for more and .

better family and.group day care i

We see them all the time. .. the children who weep bitterly because
they don’t want to go to the babysitter’s house, the “big sister” in second
grade who must remember every day to pick up her brot#r in first grade
and her gster in kindergarten, the young children who sit in empty houses gt
roam th&treeﬁ until their mother gets home, and the mothers themseles
who worry about what is happening to their children while they work.*

We see, every day, children who need day care. And we know that
Maryland needs more day care—not to get welfare mothers t5 accept
employment but to protect and nurture the children whosginothers do work
or, for any number of reasons, are not in a position to give them the home
care they need. During the course of the development of this document, the -
4-C had occasion to consult with a highly respected professional who has
been identified with the child care and child development® field since the
1930s ad closely associated with the development of day care in the State
since 1964. Shg, urged:

" More and better care for the children'pf Maryland goes without saying, and
this includes the need for improvemerit of much of the existing day ;re. Tt
_also includes the development of a-network of “before- and after-school care”

. and embraces the development of a better tic-in system of family day' care
and group day care for the following reasons: It would bring about a more
workable arrangement for parents needing day care services; would promote

the ¢oordination of training opportunities, and would lead toward the
continuum of care for children in day care programs.

*From “Day, Care: A Public School Administrator’s View,” Robert R. Spillane, Child-
hood Education, November 1972.
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. This expressed need for better and more -day care is also the
number-one priority of tht combined 14 local 4% Councils. (See Chap-~
ter VIII, which summarizes local needs and priorities, and Chapter VI, which

discusses llcensmg of out-of-home care programs.) -/
. ' - . o
\ . . ‘
) | '~ GROUP DAY CARE

The State Plan as a pr'esentation of trends in day
care under public and private auspices.

Several tables are presented which indicate the trend toward quantxty .
of rather than quality in day care services available in Maryland the location-
of these programs, and their auspice. - .

A sharp inc:ease in the numbers of children enrolled in licensed group
day care centers in relation to the number of centers in which these children
were enrolled (1968-1973) is shown on Table 23.

.. Table 24 illustrates the definite trend toward full day care centers and
describes the drop~of\f in both nymbers of chlldren enrolled and numbers of,
centerd operating on a half-day basis.

The number ¢t licensed group day care centers in Maryland by locatio

~  sponsorship and size of er}rollment in *October 1973 is given on Table 2§
and Table 26 gives statistics on the number of licensed group day care
centers in Maryland and the number of children %nrolled by location and v

type of operation in October 1973. - ‘ .
" Data on Tables 23, 24, 25 and 26 include the public daycare centers
' operated by the Social Services Administration; proprietary and nonprofit

centers; licensed Head Start centers {excluding some Head Start programs

which are operated by the Boards of Education in Prince George’s and

Montgomery Counties); parent cooperatives; and the Martin Luther King, Jr.

* . Parent and Child Center. The data also include nonpublic nursery schools .
and kindergartens approved by ’he State Department ‘of Education in ‘
Baltimore, Montgomery, and Prince George’s Counties and Baltimore City
because each of these four jurisdictions has a local child care ordinance

. covering the facilities included in this table. The data do not include
nonpubllc nursery schools and kindergartens in ‘the remaining 20 jurisdic-
- tions, nor do they include. pre‘undergarten programs in public: schools
‘) financed by Federal ESEA or Migrant funds.
Table 27 shows the location of the 30 group day care centers operated *
tio- by the Socjal Services Administration (February 1974). It will be no}'ed that.
™ public day care under this department is not currently offered in 13 of
Maryland’s 24 pohtrsksubdmsrons Allegany, Washington, Garrett, " Howard,
Queen_Anne’s; Talbot, Worcester, Kent, Carollne, Wicomico, Somerset,
Chafles and Calvert Counties. . ,

136 PR » Maryland 4.C Committee. Inc.




‘4 .

TABLE, 23 *

Number of Licensed Group Day Care Centers and
Number of Children in Licensed Group Day Care Ccmen in Maryland
1968-1973 School Years - ) : ’

i . ) v j
; . . e * K
35,000 § 3

. 34,000
g

33,000 §

32.000

31.000 ]

———— Number of Children ————

30,000
p

\\. ' 29,000 ‘ .
. 1 . . ) (\

(€4

800 |

— Number of Centers —

300
1
750 J

v ' 4
A

700
v v " v L2
. - 1963 1969 970 ° 1971 - 1972 1973
Schoal Yea't
. Source: Maryland State Department of Health and Mental Hygiene, Preventide Medicine Administra.
. tion, Division of Maternal and Child Health Care, February 1974.
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A
»

In addition to operating the centers listed on Table 27, the Social . <
Services Administration—through the local departments of social servic.s—
purchases day care from private and nonprofit centers for AFDC children in :
all political subdivisions of, the State except Garrett, Washington, Calvert ’
Charles, St. Mary’s, Somerset and Worcester, Counties.

Table 28, prepared by the Social Sefvices Administration, presents data
on the 30 public day care centers this department operates relating to
capacity, * enrolfment, waiting list and numbers of childréh on public
assistance in these centers as of December 31..1973. Percent of occupancy is . *

< also given. ’

FINDINGS OF A 1971 STUDY OF DAY CARE IN MARYLAND

The State Plan as a summary-of characteristics- .
ofday care as noted in a 1971 study.

. In the spring of 1972, Kirschner Associates, Inc. presenteci its report,
Day Care in Maryland: A Study of Child Development Needs and Resources. ,‘
a major study pertaining to "day_care in Maryland contracted by the »
Department of Employment and Social Services.

The major research effort was devoted to identifying (1) ‘the number
‘and types of day eare facilities: (2 the general characteristics of day care
facilities, such as enrollment, staff, and equipment: and (3) the key agencies
responsible for the organization and administration of day care.
. With respect to numbers and characteristics, the findings —based on

research in 1971 -were as follows:. .

1. There were 862 day care centers in. Maryland serving 32,224
children. This represented a 13 percent increase in full-day day care
centers and a 2.3 percent decreaSe in half-day day care centers in
Maryland during 1970/71. | .

. The largest single category of bul]dmg housing day care facilities
was churches (35 percent).

o

3. Four.year-olds comprised 48 percent of the children in part-time
day gare and 38 percent of the children in full-time day care.

4. There was a minimal numh:.r of handicapped children in day care
centers.

5. Private centers were more likely to serve meal’than were publio,
centers. . 4

.y ) 6. Physicians services were more available in Prwdte centers while
nurses services were more av: ailable in public centers.

: , 7. Vision screening and hearmg tests were the health >Lrv1u’s most
frequently mc]uded in day care centers. g

Maryland 4.C Committee. Inc. : | 141
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’

. . TABLE 27,
’ Day Cate Centers Under the Adminisgration of the bocul

Services Administration, Department of Employment and’

/ -

.Social Services, February 1974 R

1
Baltimore City:

Cherry Hill Day Care Center

. Cherry Hill Presbyterian Church
819 Cherry Hill Road
Baltimore, Maryland 21225

Edmondson Village Day CarfCentet
3816 Edmondson Avenue
Baltimore. Maryland 21229

Hedrick Beals Day Care Center
1912 Madisun Avenue
reBaltimure. Maryland 21217

Hul;/Trinity Day Care Center .
2320 West Latayette Avenue
* Baltiore, Maryland 21216

Kirk Avenue Day Care Center
_Kirk Avenue and 22nd Street
Baltimore, Maryland 21 "18

Lower Park Heights Day Care Cmter
2621 Oswcgu Avenue
Béltimore' M.xryland‘l 215

Montebello Day Care Center
Hillen Road and 30th Strect
Baltimore, Maryland 21218

O'Donnell Heights Day Care Center
62016207 Fortview Way
Baltimore, Maryland 21224

¢ Park Day Care Center
. 2401 Alaska Court
Baltimore, Maryland 21230

St. Augustine Day Care Center
300 South Broadway
; Baltimore, Maryland 21231

i
St. Martin’s Day Care Center
31.35 North Fulton Avenue
Baltimore, Maryland 21223

Union Square Day Care Centet
Lombard and Calhoun Streets

Baltimore County:
Essex United Methodist Church
Maryland Avenue and Woodward Drive
‘ Baltimore, Maryland 21221

-

Casroll County:
Developmental Day Care Center
95 Carroll Street :
Westminster, Maryland 21157

Springfield Presbytenan Chunh
Obrech Road
Sykesville, Maryland 21784

()al County:
« Cectl County Day Care Center

Court House ~
Elkton, Maryland 21921

.+ Dorch cst;hvnty

Day Cere Center
303 Aurora Avenue -
', Cambridge, Maryland 21613

Hurlock Day Care Center
South Main Street
Hurlock, Maryland 21643

Frederick County:?
Day Care Cente
First Baptist Church
"217 Dill Avenue™
Frederick, Maryland 21701

Frederick County Day Carc/Cyn‘tcr i
211 South Jefferson Street
Frederick, Maryland .’.]7.01

Harford County: '

Bel Air Day Care Center

312 Baltimore Pike

sel Air, Maryland 21014
o

’ Montkgumery County;

2

r .7 ) Baltintore, Maryland 21223 Takoma Park Day Care Centet
* ) 310 Tulip Avenae
Anne Arundel County: Takoma Park, Maryland 20012
North County Day Care Center s
United Methodist Church of Riviers Beach Prince George’s County: s
710 Fort Smallwood Road Bludensburd Day Gure Center
Pasadena, Maryland 21122 4825 Edntondston Road %
3 ’ sladenst dand 20710 >
. Rokinwood Day Care Center Bladensburg. Marvland
Robinwood Conmrunity Centet Buuldml.
Farest Drive and Tyler Avenue v
Annapohs, Marvland 21 403
142 \ Maryland 4-C Committee. Inc.
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L .~ TABLE 27 (continued) .
Day Care Centers Under the Administration of the Social *
Services Administxat'\c’n, Department of Employment and
Social Services, February 1974

Prince George’s County: (continued)
** Bowie-Laure] Center*
11722 Pumpkin Hill Drive

St. Mary’s County: 7
Lexington Park Day Care Cenu'tr
15 Lincoln Avenue

JApt. 2912 Lexington Park, Maryland 20653
LiU&l' Maryland 20.810 Oakville Day Care Center
> South County Day Care Cengcr Route 2

Gibbons United Methodist Church -

Mechanicsville, Maryland 20659

Gibbons:Church Road

Brandywine, Maryland 20613
- .

Great Mills Day Care Center
clo Little Flower School
Great Mills, Maryland 20634,

*The Bowie-Laurel Center was closed since this table was prepared. .
Source: Social Services Administration, Departient of Employmentiand Social Services, February -

¥

» >
1974 o ‘ \

8.

10.

11.

13.
14.

15,

16.

17.

18.

-

Where health services were provided, they were most likely to be
paid forby an- outside source. '

Developmental records were more likely to be kept in public
centers than in private centers.

Obsetvation of a sample of day care centers revealed that, with
some exceptions, the .majority of centers appeared to provide
adequate care for children. This statement is not to }f considered
an evaluation of the quality of the programs. . :
Public centers were most likely ‘to involve parents in varioh
activities. * ’ V

. Public and private centers repprt to various organizationd. Thirty-

four percenit of the public day care centers reported t6 churches,
the largest single place of reporting. It is evident that churches play
an important role in sponsoring day care ptograms in Maryland.
Only 10 percent of centers provided transportation for children. .
Eighty-seven percent of public centers obtained funds from
parents.

Only one percent of day care centers had not begn inspected
within the last year.

Sixty-two percent of day care center directors saw the need for
additional day care centers for children of working rothers.
Fifty-eight percent saw the need for additional facilities providing
full-time day care. .
Twenty-two of the centers surveyed charged more than $20 per
week per child. No day care center charged more than $40 per
week per child. '

Occupancy rate of family day care homes was 70 percent of
licensed capacity.

Maryland 4.C Committee, Inc. 143
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TABLE 28

Report On State-Operated Day

[N

December 31, 1973

Care Centerg¥Social Services Administration N

14

Ry

Number of Nimbcr of

Location and End of
Name of Maximum Month On Waiting’ Children Families.
- Day Care Capacity  Enrollment List + Percent On Bublic In WIN
Center (Children)  (Children)  (Children) Occupancy Assistance  Programs
» Total State - 1,526 1,269 77 832 - 779" 105
Baltymore City-Total 664 532 0? 80.1 318 33
Cherry Hill 45 35 0 889 21 1
» Edmondson Village 75 .12 0 “ 96.0 37 4
Hedrick Beals 45 27 0 60.0 16 1
Kirk Avenue 45 45 0 1000 2 2
$ " O'Donnell Heights 45. 30 0 66.7 29 4
Park 42 40 0 95.2 27 8
St. Augustine 37 30 0 81.1 19 [
. “St. Martin’s 75 66 0 88 48 0
. Trinity - 35 35 0 100.0 15 2
Union Square 1,45 38 S0 85.0 26 0
Homestead- N )
. * Montebello  “ 90 80 0 889 30 5
Lower . ' :
B Park Heights 85 34 0. 400 28 ‘ 0
Counties Total 862 737+ M 85.5 461 72
Anne Arundel. Total ! 990 87 7 96.7 66 6
North County 55 50 0 909 34 3
Robinwood 35 37 7 105.7 32 ‘ 3
Baltimore . ¢
Easex 40 42 6 ~105.0 36 0
Carroll Total ' 95 92 0 96.8 v 44 7
Dev;lopnlental #] 50 251 0 102.0 25 3
. Developmental #2 45 41 0 91.1 19 4
Cecil B
Cecil County 75 43 0 57.3 22 [
Dorchester-Total ! 90U 60 2 06.7 38 10
~ Cambridge 45 . < 36 .Y 80.0 21 7
| 5 b Hurlock 45 24 2. 53.3 17 3
| Frederick-Total ' 124 105 9. 84.7 41 10
S Dill Avenue #1 71 63 » 2 88.7 29 57
| Jefferson Street #2 53 .42 7 79.2 12 5
‘ N Hartord ‘ ' ..
i Bel Air 7|;l 72 7 i 102.9 "{é 3
‘t Montgomery . A\
¢ Takoma Park 50 43. 3 86.0 Qg 7
} . Prince George's ' 126 00 40 794 8 9
Bladensburg 51 49 i7 96.1 3
Bowie-Laurel 45 33 20 73.3 32 ™ 3
South County 30 18 3 600 18 N
St. Mary's * 102 93 3 L9012 53 14
Lincoln 42, 38 2 . 905 <24 4
: Pakwille 40 36 <1 900 23 5
Great Mills 20 19 / 0 95.0 [ N
'Total for county having two or more day care v;en}érs. o
*None reported due to decentralization. ¢
Source: Sactal Services mdministration, Department of Emplovment and Social Services, RQucent
ber 31,1973, .
Q " &
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_ FAMILY DAY CARE
. The State Plan as a means.to call attention.
to greatly needed improvements fn family day care.

b

The first legislation” concerned with day care in Maryland was
recommended as a result of the Governor’s Commission to Study Day Care
Services fdg Children. Initial me¢tings of this g(oup were held in 1962, and as
a result of their studies, legislation was drafted authorizing the licensing of
day care facilities. ) LN .

Licensing of family day care was assigned to the Department of Public *
Weifare (now designated the Department of Employment and Social-.
Services), as recomme{lded by the Governor’s Commission. The bill was

- passed by the State %ture in 1966#and funds to initiate the licensing

service were first budg®®d in 1967. Priof to that time, Baltimore City had
set up a series of family day care homes under a grant of Federal funds
received from the Office of Economic Opportunity.

-»

Growth ;n the Number of Family Day Ca§e Homes

In Profiles of Children, the 1970 report of the White House Conference
on Children, Chart 105 shows the number and capacity of “Licensed or
Approved Day Care Centers and Family Day Care Homes: U.S., 1965-69";
clearly indicated is a steady increase in the numbers of approved facilities.

" Currently, the Department of Health, Education, and Welfare receives

voluntary* reports from states. Its records are incomplege, with seven states
not reporting for 1972. However, for the year 1972 there was a 20 percent
increase in the number of licensed family day care homes in those states that
did report. Maryland shows an even larger increase than the nationwide
average in, nwhbers of licensed family day car¢ homes: from March 1971 to
July 1972, there was an increase of 34.2 percent; and from July 1972 to
July 1973, there was an increase of 31.9 pefcent, as shown on Table 29.-»
Referring again to this table, it is noted that the number of social - \
workers has some relationship to the increase in number of family day care
homes. As pointed out in the Kirschner Associates, Inc. 1972 report:
) Counties with social service staff members assigned full-time to development
the day care home program have more licensed howes than counties
without such individuals. ’ .
Despite the gratifying increases made to datg in the numbers of family
day care homes, there is inadequate funding for the numbers of social
workers required for this program. The figures indicate that many workers

. 5 -
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‘ - TABLE 29
* Licensed Family Day Care Homes

.
i

Number of Licensed Family Day Care Homes ‘Numbgy
County and Other — - + of

Jurisdictions * March 1971 Julyn3 972+ July 1973* Workers
Allegany N 20 43 1
Anne Arundel 64 80 1 104 2

Baltimore . 153 225 313 >
Calvert {Sev St. Mary's} 4 2 8 Y
Caroline ; 5 7 17 0
Sarroll ¢ 97 o7 ’ 110 ‘1
Cecil : 24 36 25 1
GCharles - . 12 11 .37 5 1
Dorchester 4 v 9 18 22 0
Frederick 98 82 99 2
Garrett ; - 0 _0 : (i} [§]
Harford £ 28 26 24 1 \
Howard - ' 8 25 ' 45 v}
Kept - k) 5 9 0
Montgomery 175 290 405 3
Prince George's 110 159 284 2
T St.Mary's 18 23 25 i
_Somerset 14 : 16 18 1
Talbot _ 4 8" NV 1
Queen Anne’s 1 "0 1 0
Washington 27 63 87 1
Wicomico 66 133 190 2
Worcester 9 ) 22 17 0
Baltimore City PR 412 635 646 16
Totals 1.458 1957 2,561 7. *

\

Percent Increase : 34.2% 31.9%

*From Maryland Departrent of Social Services. Annual Report, July 1973.

] 'y
are assigned 50 to 1‘5% licensed homes each. Since the number of family day
care homes if Baltimore had increased to 831 by January 1974, the
caseloads in tife city are even larger than indicated on Table 29 as of July
1973. . : ‘ ,

» if the $Mte is to carry out the original intent of ‘public. funding for
licensing family day care homes, suffident funds should be budgeted so. that
family day care workers have reasonable caseioads of not more than 50
licensees. Counties that have 10 or more Hicensed homes should have the
services of a worker assigned specifically to family day care.

To improve the standards of care being offéred in family day care
homes, groups of family day care homes could be organized in geographic

-

“reas. One licensee in each group might be given additional training and
perform a supervisory role. The supervisor might also be responsible for

setting up a lending library of books, toys and records far the use of family

day carehomes in that arca.

14¢ Muaryland 4-C Commuittee. Inc.
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r} . .
.2 » The following figures show the ages of children cared for in family day
. )
. care homes: °
: ’ : . 7 .
. } 9
: aKirtschner Report !
) Keyserling Allen
(full-day) {part-day) Report* | Report??*
nder 1 year ol . 29% 4% %N 8%
[ 1.year-olds - < - 1% 11%

. 2-year-olds {7% ¢ . 7% ) < 21% 26%
3-year-olds 18% ' 5% u 20% . V6%
4.year-olds 16% 9% . 13% . 8%

. *Mary Dublin Keyserling, Windows on bay Care, New York. N.Y.: National Council of jewish
b - Women, 1972, page 139, . ~
**Rebecca,B. ‘Allen. Family Day Care as Observed in Licensed Homes in Aontgomery County.

d Maryland, Seminar Paper, xeroxed, 1972 . page 25,

‘s

According to these figures, 56, 39 or™5 percent of children in family day

care homes are under three years of age; 74, 59 or 61 percent are under four
years old. As stated in Windows‘on Day Care (Keyserling Report):

_The day care homes observed were much more commonly used for the care

of infants and toddlers than were the day care centers. 4 )

With this in® mind, trainers should stress the “importance. of including
information on the development of infants and toddlers. .

~ Reporting on “Child Development. Input in the Family D Day Care

Program” in the Pacific Oaks College publication Commumty Famfly.Day

Cyre Report (1971), Judith\Vanni states:

It was apparent that_the mothers have gross mlsundcrstandmgs about what to -
expect from their childrerf at various stages of development. Consequently,
the children are gpnstantly being mlslabeled; as bad while ex! ubmng only
normal child-like behavior. /\

,

Since children of various ages are served by family day care, those providing
_ this care should be trained in a full continuum of child development.
| Mdry]and- currently reimburses family day care homes in whtci} care is
purchased by the Social Services Administration at $70 per month per child
in Montgopery County, Prince George's County and Baltimore City. All
other counties are reimbursed at $65 per month per child —slightly above the
. national average cited in the Paclﬁc Oaks report: - .

LR

. " Few family day care mothers are receiving sums of money that reflect the
time, energy, materials and food they put into their programs The average
pay is $15 per week. “

]

In Montgomery County, a majority of the family day carc homes charge the

." general pu‘ch $25 to $30 per week per child. This is causing a critical
shortage& slots for children placed by Socitd Services due to the reluctance
of famil day care homes to dCLL’Pt the¢ inadequate rexmb’urscments The

. Mur_v]'.;;ld 4.C Committee. Inc. . 147
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Keyserling report shows fees that, vary from none (free services) to $100,
with a majority ranging from $5 per week to $24 per week. That report cites
an average of $15 per week per child. - :
Recommendations:

While Maryland is performing well above the national average
requiring licenses for its family day care homes. it is believed that only the
“tip of the iceberg" is being reached. Reports from both an OEO Survey and
the Women’s Bureau reveal that only two to five percent of family day care
homes in the entire country are licensed. If there is to be good care for
children, Maryland needs to make substantial progress by providing: .

e Sufficient number of workers to manage licensing,

- - 8 - - 3 - -
Publicity announcing the requitements for licensing.
Adequate trainifig for family day care mothers.

Adequate orgamzatlon and supervision of family day care homes.

e & & o

Improved reporting system foy number and ages of children in family
. day care homes. . * . .
e Additianat support for tamily day care homes, such as providing
appropriate equipment and adequate relmbursf'ment especially for
Social Services clients. :

.

- ADVISORY COMMITTEE ON DAY CARE

The State Plan-as a means to advocate the reactivation of u
Broad-based advisory committee on day care to the
Sociul Services Adminis mztton

Under a Federal mandate. as expressed in Title IV-A of the Social
Security Act, a committee must ﬁstabhshed at the Stage level to serve in
an adv150ry capacity to the Socta] Services Administration in its day care
programs. This committee must have broad- based representation. One-third
of the membership must be consumers— ~parents of the children bcmg served.

The other two-thirds should include representatives of other State Agcmlcs,é

private agencies, professional organizations, and civic groups.
An Advisory Committee was established following the termination in
~1965 of the Governor's Commission to Study Day Care Services tor Children
and functioned until 1971- The charge to the Committee was:
to address itself to a dontinuous review and evaluation of these day care
needs which arise from the special conditions and circumstances of
childhood. as well as those which arise from difficult family situations.
including employment of the mother. With a focus on prevention and
tehabilitation, the Committee is to make necessary recommendations for the
purpose of extending or improving this Department's services so that these
needs are effectively met.

148 i Maryland 4.C Cammittee, fng
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A revision of the charge in 1969 contained the stipulation that parents of «
children enrolled in the day care program comprise one-third of Committee
membership.
T During the six years of its existence, the Committee made significant
contributions to the day care opgrations of the Maryland State Department
of Social Services (now the Social Services Administration). It took part in
developing the content of the family day care licensing law, enacted by the
State Legislature in 1966; it gave its support to the day care center
regulations promulgated ky the State Department of Health and Mental
Hygiene; it participated 1‘1 the dewelopment of operational standards for
group day care centers; it helped to ‘develop a procedure for purchase of
care; it encouraged the exchange of information with public and private
agencies operating day car&program.i in the State.
. - A
“Recommendation:
¢ ® The Advisory Committee ceased to function in 1971 and has not*been
recalled. 1t seems essential td reconstitute this Committee both because it
15. required by Fedeval regulations and bercause.it has made and would
continue to make a sizable contribution to the day care operations of the
Social Services Administration. Consideration could be given to locating
this Committee within™the coordinating structure recommended in
Chapter XV.

EARLY CHILDHOOD PROGRAMS UNDER
THE STATE DEPARTMENT OF EDUCATION, DIVISION OF
COMPENSATORY. URBAN AND SUPPLEMENTARY PROGRAMS

The State Plan as a summary of prekindergarten
( Titles I and [11) and publie kindergarten pro-
grams in Maryland. '

In fulfillment of the intent of Congress through Public Law 89-10 as
“amended by Public Law 90-247 and Public Law 91-230. the Elementary and
Secondary Education Act (ESEA), Title-tll has been administered in
Maryland, which sought solutions to critical educational needs.
As stated in the Title 111 Administrative Manual,
a sizeable number of our youth are not acqumng the basic skills necessary to
function in t 15 society, particularly in view of rising social and economic

expectations for-both individuals and groups. Therefore. acritical need exists
to help vouth acquire and use basic sklis.

At its meeting on December 17, 1969, the Stau Bgard of Education
directed the Title HI staff of the State Department of Education to work
with appropriate members of the staff of the Baltimore City Public Schools

{ — .
) “
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in the development of an early childhood proposal. Comprehensively
planned and implemented, this project is known as the Baltimore City Model
Early Childhood Learning Program.

# Prior to that mandate. significant changes had been made since 1965 in
N the development and strengthening of programs in early childhood educat:on
with the aid of Title I funds. : '

In 1966, Title! programs in-14 local educational agencies (LEAs)
served children in grades one through 12 and included all phases of
curriculum from reading t> commercial subjects. In 1971, Baltimore City
was the only LEA serving children beyond the sixth grade under Title I (with
the exception of the special Baltimore County Title I program for children in
institutions for the neglected and delinquent, which served children at the
secondary level). Sixteen of the remaining 23 LEAs focused Title 1 servicgs
only on children in the prekindergarten, kindergarten or first-grade through

. third- or fourth-grade levels. Figure 3 gives the enrollment in prekindergarten
programs under ESEA, Title 1, 1967-1974.

During the 1971/72 school year. 21 LEAs included Title I partlcnpants
at the ‘kindergarten level. Somerset County is operatings a pilot full-day
kindergarten program for disadvantaged children. funded partially through
Title I funds: Carroll County's Title 11 project is an expenmental kinder-

" ‘garten program directed at early identification of children with learning
problcms so that these problems may. be corrected before the child
experiences frustration or failure. -t

Baltimore City, St. Mary's-County and -Wicomico County use State
funds to operate prekindergarten programs for disadvantaged children.
. Charles County has a five-year project funded under the Commissioner’s
discretionary 15 percent of Title 1ll. a component of which is am
experimental instructional grouping of disadvantaged four-, five- and <
six-year-olds. This project was the product of a cooperative effort lnvolvmg
the Early Childhood Education staff and the Title 111 staff of the Division of
(,ompcn‘!ltory Urban and Supplemcntary Programs and the Charles County
LEA statf Table 30 describes Title I and Title 1! prekindergarten programs
in the various polltxcal subdivisions of the State. -
..~ In April 1972, the Maryland State Board of Education established early
childhood cducatlon as one of five areas of concern that “shall be given the
highest priority.” This declaration was strengthened in September 1972 by
the publication of Guidelines for Early Childhood Educa##bir, a cooperative
effort of agencies and groups concerned with the education and welfare of
children on the State, local and national levels.
with the knowledge that many facto?s contribute to the child's lack ot
achievement, the State Board of Education continues to be committed to
the establishment and upgrﬁr«\\q of strong comprehensive programs of early
childhood education. Such programs are designed to enable educationally
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FIGURE 3
ESEA Title | Prekindergarten Enrollment in Maryland
- 1967-1974
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Title | of the Elementary and $econdary Education Act has served to give recognition tu the
wportance of prekindetgarten education fur disadvantaged  chuldren an Maryland. LEA - Lol
Education Agency. '

Seurce: The Maryland State Department f Education,

disadvantaged children to acquire basic cogmtive skills at o crycial time in
their intellectual development and to prevent serious learning problems that
make later remedial efforts necvssary.
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ygv Cure and Earlv Chfldhood Eduutimx_flfmgram{;x Maryland -
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- . PUBLIC KINDERGARTENS IN MARYLAND -
- The State Plar as a docwment which describes k
“ the nmpact of a Federal prograimn ; Title 1 as
u stimdating factor in the provision of
kindergarten programs in each of Marvland’s
subdivisions.

child to be of-school age™ only when he is six years old and able to start
? first grade. This traditional view assumes that all children should be at home
with «their mothers during the early years of life and that planned
educational experiences are inappropriate at such ages. This point of view
“ has been changedprincipally because of the velume of well-documented
research,  particulgrly  with dlsadvantagcd children, indicating that an
environment of planned educational experiences can be very beneficial in the
carly years So critical to their development. = ¢
Another related break with the traditional concept is the changing role
of -women. More and more of Maryland mothers are seeking employment
outside the home and consequently need care for their.young children.
These current developments in research and lifestyles are~reflecting the
obvious need to provide formal edugation for many children before the age
of six.
Early childhood education programs are still in the beginning stage in
most school systems in Mary dand. The Marykand General Assembly in 1966
- proyided the State's share of the cost of kmdcrgdrtens Many school systems
“did not provide the local share of funds for kindérgartens: consequently,
such school experiences were nat prov;ded for most five-year-old children, *
even in the 15 school systems where kmdcrgartcns were pamdlly in
vperation” However, kindergartens had been provided in Baltimore City fo
: over 50 years prior to State funding of such programs.
.ot The success of the ESEA, Title I programs for disadvantaged five-year-
' old children contributed in large measure to the action of the Maryland
General Assembly, which by a 1970 amendment required every school
. . system in the State to provndc kindergartefi programs by September 1973,
Cecil County became the last school system to provide a kindergarten
program, in September 1973, Figure 4 shows the growth of kindergarten
programs in Maryland and gwcs enrollment figures tor the period 1959-1974.
Parents in all areas of the State still have the option of keeping children at
home until agu sin.
Girrett County is the only school system in Maryland that provides o
full-day program for-all I\lﬁdtrg‘lrttll thldrtn In some Title I programs,
funds are used to expand half-dav kindergartens to full-day programs.

154 ) Marvland 4.C Committee, Tne
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) FIGURE 4 ¥
- Kindergasten Enrollment in Maryland Public Schools
1959-1974
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The growth of kindergarten programs in the Maryland pubhc schools reflects an increasing awareness
by educators of the importance of early schooling.

Source: The Maryland State Department of Education.
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Day Care and Early Childhood Education Programs In Marylokd

Typlcal kindergarten programs operate for two and one- -half hours per day
with a’ratio of approximately 15-20 children to one adult.

Some counties, suchsas Charles, Somerset and Washington, are-
experimenting ‘with innovative programs in one or two schools in their
respective systems. In addition, some systems are providing todel programs -

for four-year-olds. In all of these projects, there”is a strong emphasis on” *

parent involvement, staff training, curri¢ulum development, and refinement
of screening and evaluation proceduges. It is the hope of the Maryland State
Department of Education that these seeds of innovation will grow into
statewide programs which provide the best educational environment for
Maryland’s children and meet the current needs of its citizens.

.

NONPUBLIC NURSERY SCHOOLS AND KINUEliGARTENS

The State Plan as.a source of statistical mformatzon per-
taining to nonpublic educational programs for young children.

In Maryland there are 'a number of private nursery schools and
kindergartens which offer educational programs to children between the ages
of two and five. The Division of Certificatiod and Accreditation, State
Department of Education, has regulatory responsibility for the approval of
these nonpublic kindergartens and nursery schools with the exception of
those operated by bona fide church organizations, which ate exempt from
compliance with Bylaw 912:2 of the Code of Bylaws of the State Board of
Education. For a discussion of the certification and accreditation process,
thé reader is referred to ChapterlIl,. pertaining to the Division of
Certification and Accreditation, State Department of Education.

Nonpublic nursery sctioofs and kindergartens embrace a variety of
methods and philosophies including the Montessori method, the British
Intant School orientation, the open space concept, the traditional child
development method, and combinations of any of these as well as
cooperative programs.

The following data pertain to nonpublic nursery schools and kinder-
gartens operating with the approval of the Division of Certification and
Accreditation, State ‘Department of Education (excluding those facilities
sponsored by bona fide church orgamzatlons) as of September'30, 1973.

Type Number ot Schools Nuruber of Pupils
Nursery schooly ") 3260
Nursery schoulikindergartens
Iincluding Montessort schaowls : 42 2166
Kindergartens 3 [
Montessort schouls thursery schoodd —third grade R EAD
Totals 133 [ X0
156 Matyland 4-C Comnuttee, Inc,
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Table 31 shows nonpubllc school enrollment, numbers of schools and
teachers. The table inclides facilities approved by th§ State Department of

~

Education as well as those sponsored by bona fide church organizations. .
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HEAD START

The State Plan as a description of a child development
/ program that focuses on the “whole child.”

Head Start, authorized by the Federal Econromic Opportunity Act of
1964, is a response to the problems that jeopardize the full develgpment of
the young child. The law authorizes the Federal Government to provide
educational, health, nutritional, and social services to poor and handicapped
preschool children and emphasizes the importance of parent involvement in
the program. "
The Head Start program is especm}ly significant because it signalled to
the nation for the first time the need for comprehensive services to the child .o
rather than services that focus on only one aspect of life. It brought to
national visibility in the - dramatic 'Head Start summer of 1965 the
importance of looking at the “whole child™ and at all of the forces that
influence his development. .
Serious risks to fealth, education, and. general well-being are encoun- .
tered by children living in poverty. Many Bf the problems of poverty begin
before birth, and their impact is apparent during the preschool years.
~ Children of poverty are often handicapped in their'ability to communicate in
a “'school setting,”" particularly through speech, because of their limited
experiences and fack of knowledge of the broader world around them. By
v o the time they reach school age, they may already have lost confidence and a
sense of their own self-worth and importance. Motivation for academic
learning is often limited. They also bring with them proble/ms associated with
poor nutrition and inadequate and insufficient medical and dental attention.
Since July 1973, Head Start has operated under the Office ot Child:
_Development in the Department of Health, Education, aid Welfare. The
" Federal Region 11 Office of Child Development funds grantees in Mary-
land—in-most instances community action agencies. The grantee may choose
to operate the Head Start program itself or it may delegate the operation to
another agency such as a public or nonprofit agency that meets Head Start
requirements (Table 32). In some instarices it may-be to the grantee’s
advantage to delegate the operation of all or part of the program to another .
agency such as a community service agency, church or board of education. in
order to draw upon that agency’s resources.
) In fiscal 1973, $4,546,697 was appropriated to Maryland Head Start
grantees. Only Caroline, Carroll and Cecil Counties have no full-year Head q

Marvland 4.C Committee, Inc. ' ' 187
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Start programs. Carroll County operates the only summer progrz;m-g'
six-week program for approximately.90 children. Plans are to convert this
summer program to a part-day full-year program in September 1975.

Head Start programs are encouraged to provide continuity of services,
including linkages to schools and health delivery systems, after the child
leaves the Head Start program. The Office of Child Development has not
issued official guidelines regarding continuity of services and. as a result, ‘
there is, no formal system in Maryland for follow-up procedures. In most
instances, health forms, testing information and, occasionally, teacher
observation data_are forwarzzd' (with parent permission) by Head Start .
personnel to the public schools. v -

Minimum length of a part-day program is 15 hours per week. Full-year
Head Start programs may operate for periods of up to 12 months for either -
part of a day or a full day. The minimum length of.a full-year program is
eight months, for at least 15 hours a week. In order to define more clearly -
the services provided, the categories listed in Table 33 have been classified
“part-day” and “full-year” according to whether the children attend part of
a day or a full day. Fullyear/full-day would indicate that children are
present for more than 15 hours per week but less than six hours a day. When .
a program is operated for more than six hours a day, it is considered a Head
Start day care program. Head Start programs must meet State and Federal
licensing requirements and Head Start Performance Standards. All programs,
whether center-based or home-based (outreach), provide the full rarlgc of
comprehensive services. :

In Maryland, 61 percent of Head Start children are enrolled in part-day
programs. 29 percent in full-year programs, eight percent in Head Start day
care programs. and two percent in outreach programs. Programs were
encouraged to find innovative ways (other than five-day center attendance)
to serve children and families in the fall of 1972, Summer Head Start
‘programs for children who will be attending kindergarten or ¢lementary
school for the first time in the fall will operate in Carroll County only
beginning june 30, 1974. .

Head Start is primarily for children just ugder school age but may
occasionally include younger or older children. Children under age three are
served in the Martin Luther King, Jr. Parent and Child Center in Baltimare, *
described in the next section of this chapter.

According to the U.S. Census of 1970, there were approsimately
© 25,000 children between the ages of three and six in Maryland whose tamily
incomies fell below the 1970 federally-defined poverty level of $4,000 annual
income for a family of four. Head Start programs serve 2,901 Marvland
children.

While the poverty line determines eligibility for Head Start, once a child
is admitted to the program he remains eligible until he enters school, unless

Maryland 4.C Committee, Inc. 159
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' ‘ TABLE 32 - .
- Head Start in Maryland—Grantees and Delegate Agencies
‘ = vﬁ‘ 5
) 4 Connty ° Grantée(s) > Delegate Agency(ies)
Y Allegany Community Action Committee None
] of Allegany County
A
Anne Arundel Community Action Agency of None
. Anne Arundel County
Baltimore Bdltimore County Community 1. Salem Rutheran
o Action Agency Child Dev. Center
. N\, 2. East Towsog Child
* Dev. Cent;?
Calvert ~ : Southern Md. Tri-County None
Gommunity Action Committee, Inc. - N
Caroline ‘None R None
+
Carroll Board of Education of None
* Carroll County
" . Cecil . None . None
+ Charles . Southern Md. Tri-County None
: ! Community Action Commiitfeg, Inc.
Dorchester . Dorchester County Community None
Development Corporation
‘ . Frederick . Community Services Agency of None
- ‘ N Fredg¢rick County
Garrett Garrett County Commtnity Action None
R Committee, Inc. v . - !
P d
Hartord: Baltiniore County Comniunity None ¢
, ) Action Agency - - )
" Howard . éommunify Action Agency of Howard County Dept.
- ’ Howard County, Md., Inc. of Education
Kent Kent-Queen Anne’s-Talbot None
¢ Area Council, Inc.
Montgoniery Montgomery County Comiuunity 1. Board of Education
. Action Agency ' ofMontgomery Co. -
2. Boyds, Inc.
Prince George's Pnn&e George's County = None
‘ * - N Board of Education :
: Queen Anne’s Kent-Queen Anne’s-Talbot None
\ Area Council, Inc.
St. Mary's Southern Md(Tri-Cuunty None
| Community Action Committee, Inc,
Sumerset Somerset Co. Head Start, Inc. None o
Talbot  ~ Kent-Queen Anne's Talbot None v’
Area Council, Inc. e
; Washington Community Action Council of 1. Buard of Education
Washington County of Washington Co
. . 2. Washingron County
\ Child Dev. Center
160 Maryland 4.C Committee, Inc.
. 2
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TABLE 32 (continued)
Head Start in Maryland—Grantees and Delegate Agencies

4

Cotnty * ~ Grantee(s) Delegate Agencyfies)
Wicomico b Shore-Up, Inc. None .
Worcester Shore-Up, Inc. None
Baltimore City Mayor and Cityé)uncil of - 1. Dept. of Social
. Baltimore City/Community Action Services
* Agency 2. St. Veraniza's
Day Care
3. Haryey Johnson
4 . Day Care s
v ) 4. Knox Day Care _

the family income rises more than $3,000 above the poverty level. In such
case, the child may” complete the remainder of the program year. Children
from a family oh welfare are considered eligible, even when family income is
above the poverty liné. ' )

At least 90 percent of the children enrolled in each class must be
cligible under family ingome standards. Amendments to the Economic
Opportunity Act require that, on a national basis, at least 10 percent of the
enrollment opportunities in Head Start be made available to handicapped
children. Handicapped children are defined as mentally retarded, hard of
héaring, deaf, speech impaired, visually handicapped, seriously emotionally
disturbed, or crippled or hc;n any other health impairment which
necessitates special education and‘related services. According to an informal
telephone survey made in Jahuary 1974, 278 pteschool children—or
approximately nine spercent of the total Head Start enrollment in Mary-
land—has been identified as handicapped. S ’

The organizational structure of every Head Start center miust provide
the opportunity for Head Start parents to influence the character of
programs affecting the development of their children. They are given many

,opportupnities to develdp a richer appreciation of a young child’s needs and

how to satisfy them! They are involved in decision making and in the
development of program activitieythat they consider helpful and important.
For example, at least 50 pecmnt of each agency’s policy council or
committee must be pafents of Head Start children currently enrolled in that
program. Individuals other than parents serving on these policy groups must
be elected by the parents. Every Head Start program must hire or designate a
coordinator of parent activities. ,

Parents are ong of the categories of persons who inust receive
preference for employment as paraprofetsionals in the Head Start program.
In addition, they are encouraged to participate in the classroom as observers
and volunteers. Head Start programs are required to develop a plan to assure

Maryland 4.C Committee. Inc. lo1
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parent participation and o offer parent education programs that are
responsive to needs expressed by the parents. Classroom personnel are
required to visit parents in their homes at least three times a year. provided
such visits are accgptable to the parents.

Experts in early childhood education have begpn to speak to a quest}bnﬂ

of prime importance to Head Start planners and programmers: “What kinds
of parent involvement enhance the development of children?” A summation
of research findingy in Day Care: Resources for Decisions. a pyblication of
the OEO Office of 'P'lanning. Research, and Evaluation edited by Edith H.
Grotberg, Ph.D., indicates some tentative conclusions about the impyct of
the parent pasticipation program:
Programs which agttempt to involve parents as primary teachers of their
own children appear to have positive effects on the cognitive develppment
and achievements of their children (Klaus and Gray, 1965: Weikard and
Lambie. 1967; Gordon, 1969: Levenstein, 1969: Karnes, et ul.: 1970). These

effects appear to spread to other siblings and to children in the neighborhood
who are not involved in the-program (Klaus and Gray, 1965: Miller. 1968:

Gordon. 1969). although it is difficult to identify the factors which led to P

these effects. .

Participation may have some impact on the development of competence
and selfesteem in the parents involved (Miller, 1968: Scheinfeld. 1969:
Badger. 1970). It can be noted that these programs actively engage and
involve parents in teaching their own children while emphasizing respect gar
their potential worth as individuals and confidence in this. potential #s
continuous development. None use psychotherapy or counseling-techriqu
and formal lectures. but each has attempted in some way to provide odels

¢ for imitation. to provide support for the parents’ problems and concerns'in all
aspects of family life, and to express a firm commitment to self-determina’
tion and the elevation of self-esteem. _

Parents involved'in Head Start programs express a strdng positive attitude
toward their child’s experience in the project. They feel thit Head Start had a
positive impact on their own lives. through means of providing opportunities

" to make new friends, engaging in more activities outside the home, readin
more, and getting assistance from a social agency. . ..

Following is a conclusion drawn by Edward F. Zigler, Ph.D., formerly
the director of the Officg of Child Development. HEW, and former chiet of
the Children’s Bureau: < . .

Direct involvement of Head Start parents in policy making roles has also led
to an improved family life for thousands of parents and children. . ..

Head Start programs are encouraged to keep a training profile on cach
staff nmember. This profile includes all preservice and inservice program
training. area and state workshops attended. etc. |
~ As originally coneeived, Head Start supplementary trau}ing funds were
set aside to be used for training for college credit dir cted toward a
bachelor's degree. In order to use these funds. it is necessary that collége

“credit be obtaintd for the tfaming. In 1973, 102 persons in Maryland were

162 ; Marvland 4.C Committee Inc.
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#receiving credits through supplementasy training funds. By Se‘?tember 1974, ‘
“ classroon), personnel with less than 45 hours of college credit were to be
phased i} competency-based programs when they became available. ‘
~ From the inception of Head Start it has been recognized that training
should be linked to the established accreditation system,, Studies cited in |
. Day Cure: Resources for Decision have established that people working in far ‘
from optimal conditions can still find satisfaction in their work. once ‘
they know their certlfcates give théem access to the academic ladder. Given*s |
options, some decide they ‘do not want to go on for a degree but still deslre |
to increase’ their competencies. Supplemental training/credit cost payments ‘
, Cap be applied to any competency- -based training. Many problems loom: ‘
competewﬁse?tralnlng is@ totally new approach to education and highly |
.~"  expensive to develop: competency-based training programs pave not been .
developed in this;region except at the University of Maryland, Baltimore )
County: also, assessment tools must be devised. A coordinated examination N
" of competency-based training and the Child Development Associate (CDA)
concept: should be explored by agencies and organizations concerned with
training ' child careeworkers. ) o,
The Head Start Bi-State Training Office, located at the University of .
Maryland. College Park, functions primarily a a training and resource center
” serving local programs in Maryland and Delaware. The Bi-State Office works /
. with parents, staff, community representativest Regional Resource and
Training Center personnel and Regional Office specialists, in order to:

® Achieve program improvement and encourage innovation -

® insure that parents are included in all aspects of the Head Start = LJ
program '\
® Facilitate mutual self-help and develop better working relationships
‘ between Head Start program(s). parents, staff. governing boards, etc. ‘ 5
\

- R Most Head Start training is done at the loca} level. as many local

L ) o progtams can do their own preservice and inservite training and can relyon
i o local resources ‘for technical assistance. The Bi-State Office provides
appropriate audio-visual and printed materials etc. from its Resource Center
and assists local programs in planning. Bi-State staff may serve as members of
a local training team when the training cannot be handled by the local staff
anid when there is no alternate trainer available. With the Federal Region 111
Otfice of Child Development. the Bi- State Office participates in program
monitoring activities.

The Head Start program as a model and method for compensatory
education has been studied, analyzed and evaluated since its inception with

Py

varied and often confusmg conclusions. It is not the purpose of this report to
examine k]Ubé]V Head Start as a model early mtervcnt;‘gn program for the :
“disadvantaged™ child but only to note that it is. in fact, a large-scale

Muarvland 4-C Commiittee, Inc. ] ind

ERIC -

;
}



ERIC

Aruitoxt provided by Eic:

]

Day Care und EarlpChildhood Education Programs In Maryland

Nl

enabling effort to provide the children of poverty and their tamilies: thc
opportunities to develop their full potcnt;ml

Roughly 12 percent of the children eligible for Head Start in Maryland
are actuallyenrolled. One coynty reports that it was “unable to find gny
more eligible children.” "Other Ybrograms that wish to expand utc'limitcd
because of fixed funding levels. St s

According to Table 33, 7T appears that possibly no |9Lal pru‘g’um 15
reaching, all of its eligible poverty children. Does the fact that a center
cannot be opened until there are 15 .eligible children deter recruitment
efforts, particularly in more rural areas? Are recruitment cfforts -being
frustrated by the lack of available personnel or the failare to coordinate
recruigment activities with local public and private agencies? bs lack of funds
hampering expansion? Are some of these children in subsidized day care
programs, DESS day care centers, child development centers or are they just

“out there somewhere,” out of the reach of programs and services designed

just for them? 5

Some local Head Start programs have made adjustments in accordance
with community needs while some have not. A Head Start day care program
in a community of working parents may be an example of a defined need
and priority. Perhaps in sparsely-populated rural areas. hdme-based Head
Start programs wpuld be the more viable alternative te the child develop-

- men. center.

As of January 1, 1974, the United States Departmment of Agriculture
has announced that all Head Start programs will be eligible to participate in
the USDA Special Food Service Program for Children. This program provides
food assistance to- child care institutions in the form of partial cash
reimbursement for the cost of breakfast, lunch, supper. or between-meal

supplements. Head Start programs prwnuuslv had been excluded from

participation. This new regulation provides an opportunity for OCD
Regional Uffices and grantees to insure that all Head Start children receive
meals reimbursed through either the Nutionidl School Lunch and Breakfast
Program or the Speciakfood Service Program for Children.

Recommendations: .
e Many handicapped preschoolers are receiving help or therapy in the
morning,.which precludes their participation in educational programs, It is
recommended that agencies giving therapy coordinate their eftorts with:
those programs having a social basc in-order to mect the rotal needs of
these children. There is also reason to believe that there are substantial
numbers of eligible bandicapped children who are not registered in Head
Start because their familiesare not-aware that they are eligible,
® Descriptive studies at the national lgvelon the incidence of various health
problems of low-income children have indicated that cffective follgw-up
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from referrals occurs in as few as 50 percent of the cases, particularly in
the area of mental health referrals. The serious inequities in distribution of
health care are well known, and there is no reason to believe that
Maryland differs significantly. Health care delivered directly to recipients
should providg quality treatment and adequate follow-up. Health care
services, such as nutrition education. integrated into a program for young
children could fill many gaps that exist for the poor in the present health
services delivery system. The American Academy of Pediatrics through o
grant from HEW/OCD has a group of Head Start consultants which is
available to any: program in need of help in developing health service
cavﬁzgc. B
¢ In the absence of a tormal Head Start tollow-through program, joint
responsibility for a tollowsthrough or continued effort should be assumed
by parents, Head Start staff. social services personnel. health personnel
and public school staff to assure that ameliorative and remedial etforts
. continue with Head Start children as they enter public school. Every
public school should include as part of its ntake procedure tor
kindergarten and first grade-children assessment of preschool experience
including Head Start. Statewide guidelines should be established tor
transmittal of appropriate information regarding preschool experences
which includes data other than simply an immunization record.

ThE MARTIN LUTH? KING. JR. PARENT AND CHILD CENTER
IN BALTIMORE
The State Plan as a device to single ot an
innovative Head Start program serving very voury
children and their prarents.

The Martin Luther King, Jr. Parent and Child Center complerents the
Llf
three, Head Start’s mummum age. The Conter undersoures its preventive ae

Head Start program by includig in ats program chldren under the age

well as its remedial function.

The two major goals of the Center ares i1 to foster the mtellectual,
estional. social and physical developient ot cconumcally disadvantaged
children while they are at the pedk of ther learmng capacity and 12300
upetate a model conter for trainees in noew techiiques of carly Childhod
cducation. :
5upp]rﬁ“l1’l-¢lltah' but cJosely related o sl ares
o o motivate children b stn'nu’l.umg thew at crthal bearmonsge tages
® T tram mothers Gaheone situstion warrants it four «;mpﬂw«, n“gwm

uﬂlt‘:~\d«: the hwmr.’ and to phu, thiera, o phart b twu]‘» ALTe gl £

uPllft the fd!‘i'l.‘.’i‘»'{”: ot
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® To provide physical and emotional aid to overburdened mothers,
together with guidance and trai,nihg in precepts of child care and
development which cafbe woven into the fabric of home life:

® To offer quality nitritional, medical, psychological and other
supportive services to the child and his family:

® To demonstrate to the economically deprived a means of partici-

\ patingin the life of the community which will lead them ultimately
to initiate contacts of their own;

® To try out techniques for stimulating cohgnikive and motor learning
through which the cd‘cationa] potential of each child will be

realized:

§

e To present to the parents the training and educationa progrims tor

which they feel the greatest need.

The prpgrfa‘m of the Center cvolved from the expressed desires - of
parents living in the Lafayette-Douglass public housing project who wanted a
center—4 labotatorvi-that would assist them in their. cw, devebopment as
parents: would provide employment opportunities: would ‘enable them to
enter the mainstream of community life. - * :

The Muartin Luther King, Jr. Center is one ot 36 tederally<funded parent
and children centers in the country. It is limited by space to 20 children bu:
is funded for -100. Therefore, an outreach program to parallel the Center
program has developed: this accommodates 80 children. A satellite center
has been established, whichs funded through the purchase of care prograny
of the Socal Services Administration. T

As part ot The Johns Hopkins Hospital medical complex, the Martin
Luther ﬁmg, Jr. Center has enjoyed a close and continging relationship with
the peduatrics departments of the hospital. They have given—tredp and
counseling with both the medical and vmotional problems which the Center
encounters. i

Recognizing the great impact of siblings. the Center inggiated a summer -
camp tor older brothers and sisters between the ages of five and eight. ft has
continued through the support and contributions of churches and commmu-
ey AEUTICICS. ; .

COOPERATIVE NURSERY SCHOOLS
The State PLhos as @ vieans of desc ribing COOpetative
vastsery schocds which ofter edwcational « APeTienes
arid care for some 3 00D vorng chaldren in Marvlaad

Farent cocperative nursery sehools are unique edocationad experiences

ter both paenes and children. Organized on parents’ mitLative and vperatod

by parents cricrgy, plasining and participation. parent . wopetatives cbter an
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example of a basic democratic proeess—citizen initiative in meeting citizen
needs. '

The characteristic element is the pagents’ cooperation, not only in the
organization and- business of the school but also in the education of the
children. Usually each mother—or father—after orientation assists the teacher
on a regular basis. Because a large part of the staff is provided cooperatively,
operational costs are low and tuition is within reach of many families who
could not otherwise-afford nursery school for their children. X

All good nursery ‘schools and preschool groups provide opportunities
for parent contacts, but cooperatives go farthest because their very nature
requires parent participation in planning, maintenance and staffing. Parent
cooperatives contribute to mental health by giving parents a sense of
belonging and reducing the psychological isolation that so miny young
mothers face.* . '

» In Maryland. cooperative nursery schools serve approximately 3,000
children in 75 or more nursery schools that belong to the Maryland Council
of Parent Participation Nursery Schools or its associate, the Baltimore
Council of Cooperative Nursery Schools. Of the 55 member schools of the
Maryland Council, 36 are located in Montgomery County, 12 in Prince
George's County, two in Howard County, and three in Anne Arundel
County. There are also two in the District of Columbia. The 20 schools in
the Baltimore Council include 11 in Baltimore City. three in Baltimore
County, two in Howard County, and fbur in Anne Arundel County. It is
usual for cooperative nurseries to cluster around council areas, but there are
also several individual schools in other parts of Maryland.

- The average size of a cooperative nursery is from 30 to 60 children {in
two to four classes!, but some have as many as 120 children and some serve
as few as 16 children. Tuition ranges from $16 to $35 per month for two to
five halt:davs per week of service, with the requirement that the mother
serve as one of the two or more teacher aides on a regular basis.
Approximately 75 percent or more of these schools are lacated in churches,
and the remainder use various community buildings or recreation centers.
Housing is the single greatest problem for co-ops. and 1f access to empty
public school classrooms were made available Tas 1s done in Californuai, a
large numt.r of new co-ops could be formed with the help of the two
Councils' *Aid to New Schools™ Committees.

All of the couperative nursery schools meet the Regulations Govermrng
Group Day Care Centers of the State Department of Health and Mental
Hygiene. Fifty-sin of these nursery schools are approved by the State
Department of Education. Teachers e the latter school comply swith the

[E flar g dand d 0 vamnottes T

N =23
e
Mmet
proar
-




Day Care and Early Childhood Education Programs In Marviand

regulations as prescribed by the Maryland Standards for Nonpublic Nursery
Schools and Kindergartens. (This figure does not include nonpublic nursery
. : schools operated by bona fide church organizations.)

The Maryland Council of Parent Participation Nursery Schools. Inc.
(MCPPNS) is the oldest council of the 30 Co-op Nursery Councils in the
United States and Canada, which collectively represent 90,000 parents. It
was founded in 1944 as the Montgomery County Council of Cooperative

_ Nursery Schools by seven local co-op schools. It became the Muaryland
Council in 1969, at which time itnumbered 28 member schools.

MCPPNS ofters many services to its member schools including extensive
officer and teacher training: parent education programs: a group insurance
rates a visiting psychologist: seminars: a monthly newsletter: a dircctory of

“schools; and a handbook, “How to Organize and Administer 4 Cooperative
Nursery Schapl.” which is recognized nationwide 4% an outstanding school
administratio(:&‘ménual. The Maryland Council also offers an annual spring
conference, featuring up to 32 different workshops about the teaching and
parenting of young children, which is usually attended by from 400 to 606
parents and teachers.

APPALACHIAN CHILD DEVELOPMENT PROGRAM
UNDER THE DEPARTMENT OF EMPLOYMENT L
AND SOCIAL SERVICES

The State Plan as an informational source about
federallv-tunded child development profects
in Marvland’s Appalachian counties.

"

in May 1973 the Maryland Department of Employment and Social
Scrvices was awarded 4 demonstration project grant trom the Appalachian
Regional Commission tARCH in the amount of $729.479 for 4 comprehen
sive child development program in Allegany. Garrett. and Washington
Counties, Maryland's Appalachian counties.

With the condurrence of the Maryland !antumgunc}. Comnuttee on
Childhood Dc’\‘i&’]t_:l,"l’lk'nh which was established by the Governor's Exceutive
Order of May 14, 1971, the Department entered inte four weparate
contracts —with the Garrett Counts Community Actron Comnnttee, Inc.. the

(,,»-mn’mmtyQg;\ﬂgll«i:l'l Comnmrttee ot Allcgany Countv, Ine. the Woashingtoa
County Board z,:f\E:D)thnv,m. and the Regional Educatian Servce Agens
iRESA L

According te DESS the speafic sbpectives ot the comprchereane lalld
development program are -

o Toodevelop and domvastrate shternatine doliecrs et throgh

which cach chetble child and his Samndy can e e queality e
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e To involve parents directly in the educational and overall develop-
ment of their children by strengthening their role and skill as the
child's permartent and most important provider;

e To provide health care and improve the general conditions of the
home and family:

e To coordinate, locally and regionally, with concerned agencies.
organizations and individuals in utilizing existing resources:

e To identify gaps in existing services and resources and to make
proper recommendations:

e To implement the State's Comprehensive Child Development Plan.

Garrett County Community Action Agency $131.006

The Comprehensive Child Development Project of Garrett County.
Maryland. is composed of three distinct service delivery systems which
attempt to meet the physicai. social, emotional and cognitive needs of
children 0-5 throughout the County. The three service delivery systems are
as follows: a tamily center with 30 children. a mobile van that serves 35
children. and four home visitors who serve a total of 62 children.

! .

Allegany County Community Action Agency $220.,070

There are two model child development centers providing services for
90 children. There is also an.outreach effort serving 60 handicapped
preschoolers in the community with coordinated health and social services.
The scope of the training program would include all interested preschool
workers in Allegany County. There is to be cooperative preschool curriculum
planning with the Allegany County Board of Education.

Washington Coun??-‘Board of Edlcation > $269.663

Children ages 05 from disadvantaged backgrounds will expesience
health, educational, social, nutritional, and psychological programs designed
tu optimize chances tor satisiactory performance in kindergarten and grades
one. two and beyond. Currently 125 children are being served in three
centers and 25 children are i the Home Start program.

Regional Education Service Agency $34.705

The Regional Edocation Service Ageney of Allegany County was
funded on June 1. 1973 for $34.705 by the Universty of Maryland
Etension Service. With the additional funds from ARC, the comtractor was
bl to hire caght additiondd tanly sides to work an the Appalachiam
countics. These gides have been tramed i carly childhood development o
wutriticdi. Families with annuad mcomes of lese than 123 percent of OB

goidelines are chigibe v participate i the Family Asde Progtan.

17t Migrtdad 36 Cosmmmttes . Toe
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Day Care and Early Childhood Education Programs In Maryland

All subcontracts were réviewed by the Western Maryland 4-C Councils
and approved by the Western Maryland Child Development Council before
they were accepted by the Department of Employment and Social Services.

A self-evaluation format has been designed by the Office of Program
Planning and Evaluation, DESS, and is curtently in use. Three separate -
evaluations are being conducted in each subi‘?ntract.

Slary and 3o i ceannttee, e [




Chapter XI

Several Representative Child“ .

Development Services

PAREN;I'rEDUCATION PROGRAMS- IN MARYLAND

The State Plan as a vehicle to promote concerted
attention to the need for State-level responsibility

for parent ediication programs and their coordination.
&

The following discussion is an overview of parent education programs in
Maryland for parents of young children, both those under the auspicgs of ¢he
public school systems in selected counties and in Baltimore City as well as
those developed by private school or counseling groups. Parent education in
varidus forms-is aiso an important part of the programs of other agencies and
groups Sutside the school systems. Those that were lotated are mentioned in
this report with the acknowledgment that this is a far from complete review
of opportunities in Maryland for parents to find help in enhancing their
parenting skills. In fact, the difficalty of arriving at any comprehensive .
picture of par:nt cducation in Maryland points up the great need for
coordination of this important public service both within and: among
agencies and groups around the State. . .

There are several reasons why education for parents ot young children
is receiving inciing attention today:

e

® A better undcrstdl'ding ot how infants and voung children grow and

learn, what helps and what hinders therr growth, how much thev .
. - learn in the vears of early childhood before the traditionl age of
school eptrance, the importance ot-early stimulation, of parentichild
mteraction. :
& ® Recogmition of the roles of parents or parcntsurropates o the fost
and most important teachers of their children.
. -
o ’ Marvland 440 Commitres, Ine () »
a .
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Severat Representative})‘ki&i Development Services

e The complexity of the world in which young children are growing
up-more stimulation, more pressurcs, more choices facing both
parents and children. : .

e Increasing numbers of teenage or young adult parents who are barely
out of their own childhood or.adolescence, many of whom are not
mature enough to take on a nurturing role.

What should be the goals of education for parenting? Each program will
have its specific objectives, depending on its sponsorship. setting and
clientele. But if we believe that support tor the family is important in a
democratic. plurallstlc society that values individual fulfillment. then the
goalsof parent education nted to encompass the following: *

e To help pirents enhance their parenting skills. by bu11dmg on their
strengths and competencies and developing positive self-concepts
rather than compensating for present deficits or past failures. The
core of the parent educator's belief must be that parents. like
everyone else. deal with their needs and concerns in the best way
they know how at any given time.

® To help parents develop an autonomous base from which they will
make their own decisions consistent with their goals for their
children's development. This begins with helping parents clarify their
own values and continues with helping them examine the alternatives
available to them in living by these values. It puts a premium on
involving parents in their own learning and moves away from a
didactic. “*cookbook ™ approach of “*what to do when.™

e To develop content—information, concepts. relationships among
ideas~that is meaningful across a broad range of classes. cultures and
subgroups: that recognizes and respects differences while dealing
with common threads of human growth and developmeni anl family

. living.

“ e To develop a variety of settings and ways of offering parent
education so that the opportunity and content may be pervasively
available to prospective and present parents at various stages of their
family's cycle as ¥hey feel the need for this kind of support. The
climate also nceds to be one conducive to encouraging parents to
assess their own needs as adults independent of their parenting role.

LS ¥
4

W are purticu v indebted 1o Ev elvn M. Pickets and Jean M. Furgao for then valuable
discussion of polls m Parent Fducation Toweard Parental Competence. Appleton
Century-C ruft\ 1471
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Several Representative Child Development Services ’
.
What is going on around the State in parent education? A highhght

would certajoly be the following: .
. ‘\‘ . -

v Head Start ! v

B Wherever Head Start, a tederally-funded program for wprcschoo]-;1gc
children, principally for those who are educationally deprived. has been

located and whatever agency or group Has directed it. a crucial part of the

program has been involvem®nt, of. parents in policy making and program

. development. participation by parents in the classroom and education to

enhance burcnting‘skiﬂs. While the parent involvement aspect of Head Start

has had varying degrees of success in different locations, it has. at the very

least, drawn attention to the tmportance of parents in their young children's

, leartting and has broken the ice in some jursidictions that had not looked

‘ kinq‘ly on parents’ participation m their children's school education.

Martin Luther King, Jr. Parent-Child Center -

Located in Baltimore City, this is one of the outstanding parent-child
centers in the country. Parents are involved in its program in a wide varicty
of ways. including an outreach Program in which visits are made to the
homes of parents whose childrén are not vet involved in the Center.

Health and Mental Hygiene,
Social Services, Cooperative Extension Services
oo, Since the programs of these agencies are described elsewhere in this
report, including expressed or implicd parent involvemint. only a brief
mention of their parent education programs will be made here. Health
departments offer classes in ;%rcgnancy and childbirth. Some follow this up
with varying kinds of programs for pareénts and children through well-baby
. chnics. Courses such as parent effectiveness training may be sponsored by a
county health department. Public health nurses are involved in providing
contuuous p;m.-nt cducation both in hot\%‘ws and in clinics.

Social Services works with foster wpd adoptive parents and family dayv
care mothers to promote good parenting skills. Parents of voung children on
vti@us types of public assistance teceive periodic counseling. Child day wage
conters directed by the Department are espected to have at least periodic
mectings with the parents, - ; ‘ o

~ The Codperative Extension Service,  addition to its Family Arde

} . Program deseribed clsewhere. mcludes parent cducation n its TV Prograne

- from Baltifore City, 1 developing discussion group pregrane, for parent,

P and is begmning an expepimiental Proparation for Parenthond Program b

‘ 4-H miembers !\dt;t1tgu!\')x\;c'l’f«.' County which s none bemng ticld teated by the
Othice of Child Develapraent, HEW.

Matyland 30 Copnires Yo * [
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Several Representative Child Development Services

The Maryland Council of Parent Participation
Nursery Schools, Indiyidual Psychology Association,
Parent and Child, Parent Effectiveness Training .

“These are among the graups outside of the public agencies for whom
parent education is a major if not the' principal. objective. They are more
active 4n some counties than in others, particularly in the larger urban
jurisdictions. Various church groups also sponsor similar programs for
members of their congregations.

e B

Libraries o :

Toy-lending libraries, discussion groups for parents, special programs
for young children with concurrent programs for their parents, special
reading lists. film programs are some of the ways in which public libtaries are
using their own special facilities to promote parent education.

A variety of programs is being carried on in Baltimore City and in many
of the counties under the public s¢hool systems, often with Fg'deral fﬁliding,

»

.

Baltimore City . :

~ The recently opened Baltimore Parent-Infant .Center {Department of
Education) works with iffants from six months of age and theN parents,
meeting Mn separate groups three days a week, six hours a day. The IVY
(Involving the Very Young) centers take young children two and one-half to’
four years of age five days a week. Their mothers must attend o discussion
group once a week. Neighborhood Schools for Parents meet three days a
wedk. Parents bring their children six months to four years to a nursery
while they work with dn adult basic education teacher. Parent Observation
and Discussion Groups allow parents to bring their children to a nursery
where they observe their children and then meet with the teacher to discuss
their observations. The Eurly Admissions Program provides the parents with
home-based activities to reinforce what is taught in the school program. The
Model Early Childhood Program involves parents in almost all aspects of the
program —assisting in the classtoom, designing curricular activities, attending

training sessions, making materials for their children to use at Hone.
4 N - . .

»

Baltimore County

Classes tor four-yuear-olds 10 thive areas wf the County stress language
development for the children and provide for close mvolverment ot the
parents n the program. Anmcreasing number of parents of Kindergarten and
Airst-grade children are worhing in the Jussrooam, Groups o parcits are
miaking materialy Yor parcrits to brarow and tahe home oo with thew
chddret, Parent Obsorvation Clasues are t,!""&v‘;llldblt’. '

¥’ Y
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Carroll County

In a program tor kindergarten children with lear: nimg ditticulties special
emphasis is put on working with parents through special parent meetings 1un
Sundayi. home visits by the teachers and the use of parent volunteers i the

classroom.

»
Momg(ﬁmry tounty
. Toy Talk is a series which demonstrates wavs to use toss to stimulate
parent/child interaction in general and language development in particular.
Single-parent seminars are held for 10 sessions three times a vear.
Parent/Child Development L]dbSt‘) are®similar to the Observation, Classes
described above. A Family Conimunic ition Course 15 based on the prmup]gs
of Parent Eftectiveness Training. Parent/Teacher Conference Workshops help
parents and  teachers enhance their communication  with cach other
concerning the courses tor students and are participating in the field testing
of the Office of Child Development's Préparation for Parenthood Program.
’ i
¢ ! Prince Gt:urg,;> s County X
parent ]cadcn, includes groups for parents of preschool nd Kindergarten
children, for parents who have children in a spedial education program. and
most recently tor parents wjio have children i carly identification
program ibirth to ege fiver. The last-named group s designed to work with
parents and voung children who have handicaps that may lead to learning
ditficultics. Parent/Child Development Classes are otfered through Adult
- Education as well s 4 course i "How to Help Your Elununt‘x:m Schal
. Child.” All Earl\ Childhaod Education PIH]L’L[ tr‘mlud‘/tutur\ toe mahe
home visits to parents of infants to demonstrate techniques ot infant

]

stimulation. Two Early (hﬂdhuud Development Centers for children from
two to five vears of age imclude parent tmvolvement and edusatuan s o
prmcipal component. A monthly publication, Beidpinge. sent ro dll payente.
ot l\md;'rgdrttn children  and waideh dl\.tnbuhd through thye Coanty
Menorial llbrdr\ and the Health and Soond Services Die Pattimenes, gpesty
wavs in which? parents cat worh with thei voung children at ﬁu»ma frogunde

©

arid « SUppeert thew dn'u'lupu'mm,-;‘

A

Somerset € ounty
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Several Representative Child Development Seryices
"
What is going on at the State level in parent education? With all this
activity going on in the counties and Baltimore City. no one agency at the
State level has assumed major responsibility for parent education. 1t is trpe

“that parent education is considered an important part of many difterent

programs, but there is little specitic communication among those particularly
concerned in working with<parents as parents, except as individuals seek out
or accidentally run across their counterparts from other agencies ot
jurisdictions. Within recent vears only two statewide conferences on parent
education have been held: one under. the auspices of the Institute tor Child
Studlf-University of Maryland. in june 1970, with® the theme “Parent
Edugfion - Where Is It Now?, Where Is [t Going?™": the other in March 1973,
juintly spunsored by the Division of Instruction, Maryland State Department
of Education and the Maryland 4.C Committee. with the theme “Developing
Creative Leader¥mp in Warent Education.” No additional conferences or
statewide meetings on parent education are currently being planned. so far us
1s hnown. ‘

.

. 3
Recommendations: )

e The State Départment of Education necds o coordimator of parent
education to focus attention on this important aspect of early childhood
education as well as on parent particination and mvolvement in a vancty

of wavs throughout the child’s school vears. -

e There should be o State-based Parent Education Cuouncil ot Clearmghouse
ter gather and exchangt mfurmation among agencies and groups concern-
myg parent education programs and to take the lead in denntying,
assesstng and promoting duality parent cducation programs among, the
member agencies and groups. Consultation and training need to be readily

avatlable to those whose local vesources are limted. Summer worhshops

would be an deal vehicle for statewide trdining. The reader s referred to

Chapter XV where the need for a coordinating structure s discussed”.

o Puticuln emphesis needs to be placed on developig the parent
thoalvement and cducatiom Aspodts, ot carly ehll\“luud education preogratis
o that cqual apartadce Togivet b progiaims tor patents and progtane.
fowr thew childron, LT '

e |
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Several Representative Child Development Services oy
) FIGURE 5
Allocation ot Child Welfare Research and Demonstration Projects By Content
* Area, FY 73 .
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HEALTH CARE SERV]CES

K * The State Plan as a description of health sérvices available

to children and their families with acknowleddinent that the

. present delivery system fails to document the magnitude of.

unmet health needs which.are, by general consensus, very great.
Health care services for children 0-6 in Maryland are primarily the
responsibility of the Divisions of Maternal and Child Health (MCH) and
Crippled Children’s Services {CCS) under the Preventive Medicine Admini-
stration, State Department of Health and Mental Hygiene.
. Division of Maternal and Child Health .

‘ The Division of Maternal and Child Health funds and develops
programs: provides consultation. referral and training: and emphasizes public
education. Most of MCH direct health care services. however, are provided
through the local health departments { LHDs;. Additional direct healthe
services are provided through: child and yvouth projects: day care centers:
hospigade and hospital affiliated clinics receiving special funds: school health
programs: and private organizations and physicians. '

, Services offered by MCH affecting children 0-6 are generally organized
into tive broad categories:

General Family Services

2 2. Services to Women of Childbearing Age

(s

Services to Newborn

Services to Infants

(W13 :‘_

Services to Preschoolers ‘
i

1. General Fabuly Services under MCH include: a Poison Information
Project. nutrition education and counseling services, and. when appropn-

W ate, referral to commuhity resources fof financial or food assistance.
Local public health nurses make home wvisits to families in their district,

giving a large range of scryices including health appraisal. referral and
information services as welt as coordination with other agencies. A
Genetics Program ot medical and laboratory diagnosis and education and

gepetics counseling is conducted by MCH in addition to a special genetics
counseling project at Sinai Hospital. Projects not under the auspices of

MCH but related to the ticld of gg‘llc‘tic,ﬁ are oftered at the Pediatric
Genetic C&unsvling Clinic. John F. K,gnh‘cdy Institute. as well as the

i Td)'-SdChs screening prujc'ct at The Julms Hupkﬁns HUSpitd].

E.)

Services to Women of Childbearing e include tamily planntny,
therapeutic abortions: prenatal, delivery and postnatal care. Family
planning programs currently 1 operation n Maryland are: the Federal
e © Muaternal and Child Health Formula Grant. City ot baltimore Tederdl

‘s
A - 180 ‘; AMarviand 4.C Coannttee, Trn

&
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Planning for Teen- -Aged Girls at Sinai Hospital. Although funded through
" MCH, the last two programs operate independently of MCH. In addition
. to LHD clinics; family planning services are also provided through the
Planned Parenthood Assocmtmn of Maryland. Data for fiscal year 1972 '
indicate 26,319 womeh received subsidized family planning services—29
~ percent of the estlmated number needing ‘such 'services, according to

, . computatigns based on the “Dryfoos-Polgar~Varky formufa” developed »}

by Plannetl Parenthood-World Populatlon . :
' MCH coordinates and arranges for therapeutlc abortlons referred by
LHDs and Planned Parenthoed. Fees are paid by MCH for eligible women
“ ‘ot covered under Tigle XIX of the Social Security Act, Delivery services
. i “gre arranged by prenatal clinics operated through LHDs\ﬁnancml aid is
' | also available under Title XIX. Postnatal clinics for mothers and infants
are organlzed under LHDs However, MCH has no direct responsibility for
the Baltimore Maternal and Infant Project No. 501.

N . Gynécologlcal consultation services are available through LHDs.
-MCH coordinates and arranges -for sterilizations for medically: and
financially eligible women. Funds for this come directly from MCH: or

\ " from Title XIX. Sterilization for men (vasectomy) is also available. ~ *

3. Services to.Newborn focus on care of the premature. Through LHDs, the

. Maryland State Police Helicopter Service flies eligible premature and
h high-risk infants. from three couhties to Baltimore City Hospltals
/——Intenswe Care Unlt MCH prowdes transport incubators and a grant for

staff to Ba]tlmore Clty Hosplta]s MCH also administers and coordinates

phenylketonuria (PKU) screenmg and treatment. PKU screening is

required for every newborn in Maryland

¢ .. 4. Services to Infunts ceritér mainly around the LHD child health clinics,

. , . which proyide profess1o,nal lealth consultation and comprehensive care.
‘ « Nyrse' conference clinics 1nvolvmg publlc “health nurses and support
p}onnel evaluate ger eral health and immunization status and provide

héalth+ education. Special clinics prov1de ‘immunization only,  while

. pedlatrlc consultatlon clinics are available to children referred for special

: A -
services. t .

5. Services to Preschool Children offer.a continuation of matly of the infant
lealth services. Child health clinics such as nurse coftference, immuniza-

. tion and pediatric consultation clinics are aimed at preventive services and

. general medical care. The HEW Public Health Service report Selected
Child Health- Services on MCHS for Maryland, School Year Ending *

June 30, 1972, shows that 27,399 children 0-4 received well-child
conferente service. Another 15,064 rccelved DPT, 15,428 received
-immunizadtions for polig‘. 9,058 for meafsles, and 10,762 for rubella. In

‘ Maryland 4-C Comrnittcc: Inc. - . 181

-

Grant Serwces, Federal Grant to Baltimore Family Plannlng, and Family °
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., and inspection of facilities. There aze two child and yoyt proyects " o

© rd1nated intar-agency programs’ enllstln the resources of other State,
Q0 Y progr g

©O182\. . L . R Maryland4CCoﬁ:n:1ttee Inc\

Several Representative Child b;velopment Services

i 1970 there were 48,356 chlldren 0-5 m’Marylamd famllles walth 1ncomes L
below the poverty line; it would be helpful to determme what ercentage
of children in’ families’ below the paverty hne recelved adequate

immunization. . e
[
MCH: is responslble for supervtsron of all phases of group day c§
including hcenslng, inservice tralnlng, provision of educational mater S,

offering comprehensive, ,centrallzed ‘health *programs for di dvantaged _ e
children in Baltirn3re City. However, MCH has no direct responsrblllty for . ‘
these programs. The Lead Poisoning Scree&ng and Case Einding Program,
in Baltlmore City is uridemhe d1rectlon of MCH. - e 3 .

¢

A

. Cy
v L,
os A .

Division of prlppﬁ'd Chlldrcn s Services .
Special health care'services to crippled children are. . the responslblllty of P

Crippled Children’s Services (CCS). These direct services are oféered on both

State and local levels through State-operated facilities. . A
Multi-diagnostic clinics.* staffed by CCS personnel prdvide: multl-

d1sc1phnany evaluation and diagriosis. through LHDs. The &linic board sis-  +

usually composed of a pediatvician, certified social work consultant,

psychologlst and local pubhc health nurse. It may also call upon the * .

resqurces of additional con: mtan; ‘personfel in order to provide compre- -

henslve *evaluation and treatmént programming,for children with congenital

defects; neuroserfsory disorders: mental retardation; speech hea,rlng and oo .

v1s§al ,problems; complex learning’ disabilities. . .

.

$pec1alty consultation clinics such as: cardiac, orthopedic, neurdlogical.

«cerebral palsy, speech diagnostic %nd hearing conservatibn are avallable free ~ - . ' .
" of charge, fof diagnostic pusposes to crippled children in areas dlstant from

large- medical centers. Under the Purchase of CarepmgmuppladLhddEL ' - '

are provided with, care ( 03 botW\\patlent and outpatlent bases), apphances ) e
drugs and spectal therdpy. Care-for eligible crippled children in Chlldren S, '
Kernan -and Kennedy Institute Hospltals is funded under Tltle XIX of the .
Social Security Act. .

Through its centrak offices, CCS admlnlsters federally funded special - ~

crippled children’s projects such as g clcft palate clinic and a regional heart S

pro_]eg ) R ‘ K ¢ . -
Other (.rlppled Chlldren 5 Se{wces such’as eaNy 1dent1ﬁcatlon of the *}‘ '

handlcapped genetics screenlng and PKU, treatment are conducted* as 3 T

lo¢al and private agencres N - - . . ~ ,
. o, . < s LT
- " ‘t" - , : . . . .

Title XIX and Health S¢ eemng " : RN oL e
" Federal unds are avallable through §ev%ra1 programs,‘th'e ‘major ones : '

bqlg Tltlcs apd XIX.of the ﬁpcrahSecurrty Act.  ~° .~/ TN

5 - v ¢
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;}~ Ti'tle XIX of the Social Security Act is.aimed \prlmanly at providing
mprehpnmve and connnumg Realth gate sertices to children whogare

¢ligible for Medicaid. Based-on earl‘y and perlodlc screening, diagnosis and ’

treatment” PSDT), Title: XIX is planned to Teach and evaluate the whole
child throvgh-axooydinated and integratéd process.
As of June 1,f¥973, all states were required to provide EPSDT services

- to all” Medicaid rec1p1ents under 21. Procedu;e,s\ for EPSDT are dete{rmmed

by the state agerty which admigfisters Titlé XIX, in Maryland by the State
Depértment of Health and ‘Méntal Hygiene, Division of MCl}i Title XIX
relommended minimum guidelines include:

1. hexlth and developmental history . ‘.

2. ’assessmen't of physical growth - . ' ' .

} v
3. developmental assessmient AN

-~

4 1nspect10n for obv1ous physical defectsx - -
‘ N . 2
5., screening tests o .

o
- 6. assessment Sf nutritional agd immunizational status -

"It is the Stags responsibility to prov1de dlagnostlc seryices for chlldren
whose\screening, indicates the need for further evaluation and treatment.
Delivery of health screening under Title XIX is accomplished throggh LHDs.
In{tlal and periodic screening are to be conducted on a large scale whenever
‘possible. Reporting of screening findings, effective and rapid diagnosis and
treatment are stipulated in Title XIX. To achieve this ¢nd, each state is to
establish a data system to record the health care hlstdty of each ‘child in
order to prevent duplication’ of'dlagnosm and screening and to allow detailed
analysis.of program costs and benefits. The data gatherea are td be d1v1ded
mto tw8 age groups: 0-6 and 6-20.

The screening tests should mclude visual, dental, aring, anemia,. ’
sickle cell (elective), tuberculin, urine (sugar albumin and babgeria), and lead

pmsonmg (1-6 years). .

Title XIX also recommends that results of’sc’reenmgs be discussed wlth
the parents® Families should also Be given assmance in followmg up
recommendations and obtammg needed care. * ’

. Section 13 of Title XIX sﬂ'pulghs that the state aggnty should
publicize the EPSDT program in a variety of ways in order to reach ellglble
and potentially eligible* individuals” and casefinders-such as caseworkers,

publi¢ health nurses, teachers, pharmacists ahd community groups attached °

to churches, schools; haalth and recreation centers, etc. All media such as
posters, flyers, pampbhlets, radio, TV and newspaper announcements should
be used. Information ¢hould be given about whor the program is intended
to serve, its goals, and specific direttions about- where to go'and what to do
to have.a child screened. Messaggs should bc sm1pde clear and free of
adrﬁlmstta‘tlve jargon..

Maryland 4-C Commigcc. Inc. - . . T'B5
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v

s

A o . O {.
Rcf:ommendatlons : : ' : *
e Health care services to ¢ ildren 0-6 in Maryland are extensive, yet.gaps do
K2 . .+ exist, owing in part to ck of public'awareness. A statewide program
v - publicizing child health services such asrecommended in Title XIX, would\
i bring about greater effectiveness in meeting the health needs of
Maryland’schildren. - ) ‘

e The dimenSions of unmet health néeds are known to b large. Readers are
referred to Chapter' XVl for 2 listing yof pubhcatlona pertaining to the
. health n‘eeds of schildren. The Title, X{X program " calls for a g;ta system
embraemg each child. The State Departmentt of Health is currently-
developing plans and ta-kmg initial pilot action in this area. Af such time as
a data system is=in operation, an accurate’ evaluation of unmet health
v heeds will be possible. The present fragmented health'dehvery system does
not lend itself to describing unmet néeds other than by general corisensus
T that there are large numbers of chlldren and families who are_ fiot being
. ~reached N

" Throughour. planmng sessidns for the-development of thls report
‘ 7 thére were urgent pleas that treatment be made availgble after the

. . . screening and diagnosis. ' -
. . AN . N

SR : _ LEAD POISONING '

o The State Plw as a means

] : of identifying and ascertaining the

LT ) . dimensions of«a serious health hazard. " .

_ Since 1931, lead paint poisoning ik “children has been a maJor ‘concern
S ~ of the" Baltimore Clty Health Deparkment Investigations produced the
T " alarming fact that ar indeterminate number of the less severe cases go
S _ undetetted, with the prcsence of lead pqisoning manifested by learmng
. " difficulties and behevnor.problems that suggest lifelong maladjustment,
"‘ ©, In 1972, the Baltimore City Health Department received from the
Dopartment of Health, Education, and Welfare a grant, matched by the City,
" thati permits it to screen at least 6,000 children a year i{r lead pohening.
. Fociis of the program is on children one to three years 8f age, so that the
. dlseQSe can be detected at'its earliest and most treatakle stage. In addition to
the- screemng of.children, thére has been enforcement of the lead ordinances .
prohibiting the usc.of lead paint in the interior of homes artd an education *
program dlrccted}to families of children having higher than normal blaod
_ X readmgs» : “
o \ ) The Health Dcpartment’s Year End Report for 1973 cites grcaf*
' ptogress. It noged

. The simple finger prick nrethqd of testing was used this year to test nearly
;< _ ™~ 6,500 chlldren Although the number of reported lead pmsonJgs is higher

184 . i ) Maryland 4-C Compmittee, Inc. .
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this yeur than, las't thls statistk is a plus becausc it means that the lead

poisonitfg program is fi ndmg more cases early that.mlght otherwise have gone

undetected until serious physical or mental damage had been done.

It is known that the incidenge of lead polsomng is highest in older
urban areas such “ws Baltimore . City. This may account for the fact that no
lead potsonlng cases ‘have been reported by any ofthe‘q’her jurisdictions of .
~ Maryland in recept years. However, old houses with lead: paint doubtless
-, exist iR _some of the less populated parts of the S'tate and when funds

becom%arlable the Department of Health and Mental Hygwne'us planmng
to inifiate screening for lead pons‘brung in selected areas. "~ & . b

RN
ead poisening appears to be a nationwide problem. HEW reports that

. . in- its first year of granting screening money to 42 communities, $0, 000.

~ )lldren had potentially dangeroqs lavels of lead in their bio\odstreams and >
approximagely 4,600 required treatment.  °.. he
Th Baltimore City Health Department recommendg el{mlnatlon of
toxic paints from the hoines of childreh with elevated blda'd lead and public
' re‘mgrﬁtldn of this disease and Yt#long-term consequences

1 -
. . f ..

Recommcndatlon. . -
. Counties that have old hqusmg//hoa{d be om alert for leadp01son1ng asa
" health hazard for young children. Screenlng for lead poisoning is ne of
the - optional acgas “under Title XIX. Selected counties should be en-

:

.

v coyraged to take advantage of this \program and undertal'c, at the very

‘m lmum a demonstratlon 5creen1ng.program for lead paint potson1ng

* »
- £ Y B

A

. : - '
FOOD A&D NUTRITION

The S tate Plan as a device ) o call
attention to g crttzcal unyet need.

- I the p3st. sevetal years, there has been much progress igthe area of
food and nutrition for the chlldren of M‘ryland However, lack of '
knowledge of existing Federal, State and local programs, varying standards
and Tegulations, and lack of undetstanding of eligibility requirenrents hinder
"the effectiveness of manyprograms. - .

,  An alliéd problem has' been the limited interest.in nutrition,education.
. The Maryland State Department of Education has now acted to fill this gap,

_ at least for children of school" age. It has developod a comprehensive health
- —education curriculum. which includes nutrition for kindergarten through
grade 12. Copies of the'curriculum guide have been distributed to all local -
: { schopl systems, and the -curriculum is being jmplemented in many areas.
Each local school system has responsibility} for snutrition’.and, health
.education and may elect to follow the new curriculum.’ )

3
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"7 In 1969, the Baltimore City Model Cities Agency r¥ceived a gma??\,
‘ througfr the Department of Housing and Urban Development to distribut

formula to all-babies born in the Model Cities area. Approximatgly 3,000,
babies per year have-been reached through this program. In Jung'of 1974,
funds will no longer be available. . : ‘

t

»

~ In 1970, the Maryland Food Committee, a volunteer task forcé] fpndé\a o

' a program for Iron-Fortified Infant Eeeding (IFIF) in the Cherry Hill-section '
of Baltimbre City, Administered by the Baltimore City Health Department
“and fnodeled on the already existing M8del Cities program, it addeda
- *-research component through the cooperation of The Johns*Hopkins Hospital -
School of Hygiené and Public Health: v '
.. IFIF provides free Yron-fortified formula to infants for nine months in
. addition to a nurition education program Yor participating mothers. In the

| , . )(\ 1971 IFIF program, 40 percent of the 260 infants involved were anemic and .

‘. - ¢ .

o /(- . 8019% |

smaller and lighter than normal."After eight months on tQe program, the

angmia was .laréeLy cerrectetl .and height/we{ghe curves significantly im-
proved.: , T b
P In .May, 1973, an Office of Eco_nomic’Opportunity grant of $277,000
* * for the IFJF Federal pilot far'ogramﬁégi'riTeE{:].iirTg 1,800 Mazyland babies in”
«* Baltimore and three counties on the Eastérn Shore. Another 700 infants are
also enrolled through Maryland Fodd, Committee programs. T

. ‘Congress ‘allocated” $20. million for fical 1973 and 1974 for £ pilot

_ supplemen;al. feeding program under the U.S; Departmént of Agriculture
entizled the Womien’s, Infant’s and Children’s Supplemental Feeding Frogram
(WIC). The progra rves| pregnaht and lattating wqmen as weM.as infants
up to four, years. In Maryland there are grants totalling $249.000 under WIC
awarded to the-following sponsors: Anne Art_mdeT‘Couﬁty OEO§ The Johns
Ho%&ns Hospital; Pfovicl‘eqt Hospital in Baltimore City; Prince George's
County Health Department; Garrgtt County. Health Department;-and The
Johns Hopkins University. In‘adé/tion, the. Carrol} County blefzﬂ;.h Depart-"
ment wiltfaceive funds.undér the WIC program starting July 1, 1974.

Whil¢ these programs are effective ‘fof those inwolved, there are still.

. many infants whose ‘families cannot afford the proper diets ngcessary ‘to
4 meet their needs. In 1970, there were 48,356 children 0-5 in Maryland

. whose family ifcome was below the poverty line. _ .
' -7 In «ddition to maternal and infant nutrition, an area of great concern in
Maryland is the nurcition of children in group and family day carc.
The Maryland State Department of Health and Mental Hygiene —under_
its Regulations Governing Group Day Care 10.02.91, Sections .51 through
. %60, and .62 through .65—establishes regulations and standards for prepdra-
tion and storage of foads. publishes menus and issues nutritignal guidelinesh
4 for children in group day care. Similar regulations fgr licensdd family day |

. » . . > - . -
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care exist under the : ausplces of the Departmcnt of Employment and Social |
. Services. . - 7 Coen
‘ o D “The organjzation and admlnlstratlon of, day care programs is shared by
I ~ the Departments of Health and Social Services on both State and local levels *, |
o L. and by the State Department of Education. “The State Health Department, i
- _ Preventlve ‘Medicine’ Administration, has responsibility “for fagjlities, health ‘
SR & services, staff quallﬁcatlons and training, and sahrfatlon The county health ' .
"departments, however, are directly res nsxble for llcensmg inspection’ and, T
- T enforcement of regulatlons. Often, dffe to limited staff, actual contact with . .

P §

|

i

T centers is minimal—at tjmes llﬁi‘ited to an annual visit: Nutrmon cducatlonus |

- “offered only occasiohglly, at irregefar intervals. In the Group Day Care ‘

_ L Licensing Report of the Department of Health (1973), the 19 respondlng ’ .

. . . .-counties rep rted’ a_total of 22 persons aSSIgned to nutrition as supetvisory ) o l

o o mspectors %19 counties offered nuwjtion gu1dance and consultation from |

A - © the dealth epartment, but five counties rcportcd a need for addjtlonalf‘ . oM
’ nutrition petsonnel. - . - . . s 07 . \
. ¢« Addiional supervision gnd support of nutrition programs in group day . -
~ Pcareis proyided by the Depattment of Education which agministers the: ‘
) . federally- furfded food program for day. care, Section 3 of the Natiothl = - - # ‘
* —— School Lunch’ Act. One of the provisions. of the Act is,the. Spec1a| Food. ~ . . .
¢+ ., Service Program, whlch applies directly to all pubhc and ronprofit day, care . NG
centers. This program provides the fz)l’low’mg reimbursements for food costy .
breakfast, 15 cents; lunch, 230 cents supplemental foods, 10‘cents~: In those o
~centers where 75 percent of the children come.from low-.lncome families, the . R
law provides funding on an 8020 basis. Pa,rt1c1pat1ng centers_ must: foﬂov\ o .,
' . Tederal guidelines in establishghg quantity and type « of foods served. Menus ‘| ‘
and budgets must be submitted, regularly for inspectjon.Jn contrast tq the = 47 . |

] _~ . ___open-ended funding of the Schbbl Lunth Act, funds gbr day care feeding are , .

~ Callotted by formula to :the states. Maryland has: never spent all®of its ,',& o 4

+* allotment because it is DEcember before the amount is known. and, since ghe e
-Statc must pay any overages, the Departméht of Education is-careful to stay \

- within its estimiite okthe allotment. To date, the State has béden reluctant to I
accept_back-up funding from™ the - 'Mar&land Food Committec.to cover * \ . ,‘
posmmdrtages - . e

Additional food prg‘grams avgllable are; Free and Reduced Price Lunch Lo
{NSLA), Free Breakfast (Child Nutrition Act), Summcr Prograin (NSLA), . .
,and Special Milk Programs (CNA). The Frce Lugeh Program has been '
extended to all preschool programs including Heéad Start and Rlndcrgartens

locatc in public schools. : . o S s DR
. . Stisdics for October 1973 indicate that there were 34,425 hildren in ‘ ¢
« group day care centers. According to the [Téparfm:& of Education, as of .
- -~ January 1, 1974, there were 141 centers sEr?;ing 4,200 to 4,400 children
\ ;

*
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. . thdough the Speélal Food Services, Program. There were, however, 504 . .
o ‘ ' public, nonprofit ° prlvate -and church-afflllated group day care centers -
licensed by th€ Maryland’ Department of Health and Mental Hygiene as of R
October 1973. A -
. . { Little is known of ‘nutrition programs spcc1ﬁcally for the handicapped .

in Maryland Thirty-nine percent of the.320 centers responding in the
Kirschner Report (1972) indicated a-w111mgnessl to care for handicapped. -

— chtldren Actually, only 919 handicapped chtldren were enrolled in group -

' ' day care. Six.counties had ho handicapped children in group day care, and - IAUREEY

/ nine countjes hail 10 or.fewer handicapped children enrolled. . - J - -

State reglr}atlons for nutrition in famlly day care state:
.

\ - ~p An adcquate well-balanced diet shall be provided for each Clll.ld in day care. 1 .
the child is in day cdre ten (10) hours. or more a day, such diet shall consist of L

. * the total dally nutrmonal requirements of the child. . N
L3 @ - s
s “tdtal daily nutrltlonal réqulreme s” are not clearly defined and-
Sthere is po formal tralnll}g program r family day care personnel, nutritional .
- gducation arfd lnforma ion are left primarily to each subdivision, Prince .
‘a"George’s County currently conducts a nutrition program through a public -
a _ bealgh, nurse while other €quntigs educate through group training, family day
. cake _associations, -or mewsletters. At best, these efforts prodﬂce pgrsonnel "
.competent tg provide children with nutritionally sound diegs, but they can
. also allow gersonnel with little ‘or no’nutrltlon eduéation to create gaps
which could result in dlctary deficiencies for children. _
Cost is anothet srgmﬁcant factor in determining 'the/dlallty and
‘quangity of food in family day care. There are no food subsidies to famll)l
) day care in Maryland. Food costs for children whose care is purphased by the | T “
. . ' : local departments of social services must conle from the $65 $70 per month L
' * per child allowance R - T
‘- : T Anothei‘ Federal food program “which has the potentrak to reach many )
"¢ " . malnourished children in Maryland is the -Food Stamp* grogram. This
_program enables low-income families to increase ‘their food}'?l:)wances ona
T predetermined scale. Statewide participation, however, is about 28 percent
. B *- tof those eligible, according ity the Maryland Food Committee Fourth Annual - . L
e . Report (Junc 1973). The Maryland Social Serviges Statistical Report for:
‘.. September 1973 shows that there were 246,899 ipdividugls in 87,806 .
households participating in the Food Stamp program&'l'he Departrnent of' .
Employment a Socral’ Services, OEQ, and the Maryland Fodd Committee ' .
have worked tc together in an outreach program designed to help mote eligible, C . C .
< " (families participate in the Food Stamp program. The Food Stamp allotment : . ,
. y - " s based on family size. Tk Food Stamp program could be made much more &~ e ‘]

helpful to pregnang ‘Wwotherlif the Food Stamp allotment could be incregsed . -
- ] to include the unborn child at a specific point in pregnancy This ‘would . |

< » . . ', .
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requlre a chan!ge at the Federal Itvel. As the?‘grogram is \p\‘esently
+  administered, the welfare grant to cover pregnancy is counted as income
which tends to raise the purchase price for the same number of stamps. One
noucegble gap. in thwFood Stamp program is the absence of a nutrition - -
education program, which would enable part1c1pants to gain’ substantlally .-

- " from their increased buying power. .« ' -

. The Hgad Start program includes nutrltlon edutatlon for all staff .
parents and children Involved with the program. The Head Start P'r%g'ram
. - Series Booklet No. 3 is an €xcellent guida to nutrition education as well as®
smenus 2nd serving sizes. On_the State level, the Dgpartment, of ‘Health i
available to conductkworkshops in nutrition as requested,’ and eath local’ |
\heqlth department also has nuttitionists available. There 'is, however, go

Y . _program, speclﬁcally deslgned to prgvtde nutrition educatlcm for childgen 0-5
0 in Maryland ' v
. : 4
‘ Rccommendatmns : o y .

\ . Statte-sponsored Autrition %education for children below school age, to
* complement the plan now being developed: by the State Department of
Educaticn for kindergarten thmugh gfade 12, 7 -

o Clarification and.en rceient of the States ‘nitrition requlrements for
groyp and fasmly day - care, so that titere s con91stency in their
1mplememélon throughoutt e State—

e lncrease oﬁ the 55-cent dally fopd allowanet allocated to ‘day care centers,
) to brmg it into line with’ today- 8 1nﬂate food pn?es

e A wellstructured nutrition educatlon program available and acce551ble to
Food Stamp recipients. - g .

. O An inténsified effort to reach the thousands of children throughout the

State who contlnu&(o be hungry and malnourished.— ~— - -

o . .Y ’ ° ’

'FOOD AND NUTR]T’[ON EDUCATION PROGRAM
- L
The.State Plan as a source 6 f . '

informatlon on nutrition edfication N

.services to rural dnd urban poor.

.

Thls program was, initially funded in 1968 by the Federal Extension
Service, and in 1969 the hiring of aides go conduct a nutrition education

progt‘arr{ with low-lngome families began

n a six-month trial period. Morg -

than 8,900, aides were employed under the program to serve 500 counties,
1ndependent cities, and Indian reservations in the 50 states, the District of
Columbia, Puerto Rico, and the Virgin Islands. In 1970 the appropriation
. IR 14 . ’
’ Maryland 4-C Committee, Inc.
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. : 3 was expanded and morwy was rqade available f’rom regulav Smith-Lever- A\C\’ .
: . . funds. | et % .
B ' - % As part of this. nationwid affort to reach rural and urban poor and help ¢,
- °impro§e the quality of their living, the Expanded Food 3nd Nufrition -~ - |
.~ Edpcatioh Program was initiated in Maryland ird January 1969 in Allegany, _
., Caroline,, Charles, Dorchester, « (}arrett, Queen Aane’s, St. Mark’s, and S
Wicomico - Counties and Baltimore Ctty, wnf\ 49" aides" participating. By .
March 1970, -the program had become operatlonal in five additional - ..
, countlcs Anne Aru{%el hd‘ontgomcry, Prince Georgg’s, Sorherset ‘.m'd -
o ’ e -Washmgton making a total of 14 units distributed throughout the State. -
_ Calvert'County was ‘added”in 1971 and . Howard in 1973%in July 1972, it =
\ became necessary to withdraw the program from Queen Anne’s County. ' X
o " The program is administered by the- Cooperar.we Extension Service, df ~ ‘-
the University of Maryland which maintains an office with ‘program and '
supervisory personnel in every county served. The prdgram is supported by -
Fedéral, State, and local funds.™ - . . .
Currently there are approximately 75 aides ejriployed in these 15 units’ oo
g ‘who assist, during the period of a year, appraximately 3250 famllles o . ‘ /
repreéhtmg 15,000 pebple, of wham 10,080 are children. Y <7
In its mmal stages, people were made awate of the program by the
“knock at the door” method. Now, in addition, referrals come frdm other" : .
agencies,¢ ministers, public officials, civic leaders, and’ progragl p:trtncnpants_ cn
themselv'gs ' : ’
g Extenslon aides -are hired pnmar\ly from she communities in whrch ' ' .,
" they live and from the ranks of the disadvantaged. There are no educatlpnal .
requirements beyond the ability to write a clear and accurate report, the -
‘ ability tg communicate verbally, and the desire to help people. Aides are
¢ - ' rccrulted trained, and supervised by county extension home economists
~— ———with- the -assistance -of _other . mcmbcrs_of_the_cr.mnty and State staffs and
.t cooperating dgencies. Intensive training is provided for these aides during the
L initial three-wedk period,, Additional insérvice training is provided weekly
w1cb perlodlc regional ; and statewide training taking place.
' 5! workipg with the fam,llles, aides place primary emﬂphhsm on
improving nutrition. Other subjects closely retated,to nutrition are taught;
these irrclude financial management, health and sanﬁatlon practices, sé«rvtces
available to the family for referral assistance, family relations an lanning as
_ thest afféct diets and nutrition, gardening and" food productioh, and food : : '
. . presetrvation. ¢ v 7 ’ '
Ajdes cooperate with the 4-H and Youth Department of(the Extension

< Service to provide youth wvith a variety of educational experlences . i \
~. '

-
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oL "HOMEMAKER SERVICES , . | ,

. ) &

v 'I‘he S'tafe Plan as a way ofhighlighting an . N

”
1mPoﬂmt compOhent of con?prcher&wc child development,- . &~
(o . services wh:ch merits greater ymbtlxt and expammn -

The ajor purposes of thé Hompmhker Sennces. initiated in 1967, aré
ti sustain homes during & family crisis, to improve homemaking and child
" .care routines and practices, and to asms ifly elderl and dlsablcd rsons in
.?ﬂclr own homes. i “‘} a e Ec ' /
" The program operates ‘within the Dcmslon-of Special Programs of the T :
Social Services Administration of the phryland Departmemt of Employment ‘
. *. » -and Social Services. The»State has responsibilityy for supervising local
' programs. Fundmg comes from ull three leyels of gove meng—chcral‘ State
* and local.
. .. - OFf the 2 1934 cases.gerved by homemakcrs in fiscal 1973 58 percent
.y, were Tamiliés with children. This pcrcen’tagc varjed from a high of 87 percent

in Howard Cdunty to 40 Percent in Kent éounty, with Queen Annc’s,

) .+ Somerset and Talbot Counties not' providing any. Homemaker Services ing N
ﬁscal 1973. Somersét €ounty has begun t er homemaket services .for’
" fiscal 1974 Qucen Anncs andr Talbat Colnties are withous the neccssary
‘matching funtds to'initiate a program. Current record keeping does not -
. indicite How many of these famlllcsziad children under s\i(—the age group .
o which this an is focused. - :

‘.

‘o , Specific servu::es offered lhlder this program mclude

e Full responslbtlltyb for child care and house}'old management during .
~ % the mother’s absence fror? the home. v C e .
- ¢ Instruction for’ family members" in varibus asgects of household .

' organizafion and mjmagement mcludmg budgetmg, shoppmg and'
nutrmon .. . _ ¢ . :

.
ousekeégmg servioe.

[ 3

]

o : . emonstration of Romemaking skllls and care of mfahts and older :
. . -. . ll(ken’ 4 .. . ' \
<—e Identification and® appropriate follow-up of problems sugh ;15'
. substandard housing, need fgr Food Sgamps‘and medical care, school
ot .. ¢ _ difficulties, need for legal or other pro&ss.lonal services.
y \1 ° Transportatlon when indicated. In the count¥es, homemakers are
‘ : _ _ réquired to have awtomobiles to provide transportatlon for their
. 4 ) clients..They are :rem]{aursed for their mileage. In Baltlmbre Clty,
- : ' ‘homemakérs do net supply- trangportation but may accompany
| ' clients who must travel for mledlcal or related purposes. - .

- { < ® Assistance w1th special diets. ' - T

.

< .
. . : e »
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: .« L ‘“ e Spec1al Homema.ker Services .prOJects snch as* group in ion
: \ > .. regarding child care. and’_homemaking resp€n51blllt1cs including

projects-planned cooperatively with other commumtv resources,
| , The wide range of services-is-indieative®of - the trend F the Homemake\r
" . Services tb address itself to more than the traditional role' of a homemaker
A . : : who serves only during an immediate crisis. Mor® and morc\ thc homemakcr

| . assistance in‘Protective Services cases of child abuse or neglect” They can

s .« provide cmotlonal und psychoToglcal support when either mother or child'is
' ¥ handicapped, dlsturbed or retgrded. fn short, the homemaker can make for

| cL . “happier children and more secure family life. .
| oo . Homemak‘ar Services are avallable to: " la
| . )
. B Aﬂamﬂy er mdw'Ldual receivigg AFDC }r Supplementary Secarit-
. -\ . " a Incomc o . /
‘. @ Any famlly potentially eligible for AFDC, with the . following
! Py conditions: To, a family of four whose monthly igcome, does not,

“.  ¥nonth, fees are set on a slldmg seale. Children in Prbccctlve Serv1c¢s
are eligible for Homemaker;Services regardless of family i income.
f % Any adult who receives Aststance under Federal catcgorlcs‘ of ag'sd
blind *or disabled or undér Medlcarc ) e
Homemaker Services are generally avallable only during the: hourl
8:30 A.M. to 4:30 P.M. Only in accaslonal emergency situations 1s,§ctimonaﬂ
. time prowdcd..ln an emergency "situation, requiring 24-hour servfesto a

_ rservice reverts -to tj~8 30'to 4:30 hours. Homemaker Services are rarely
provided on weekends, unless severe emergericy exists. ,
The duratian and extent of the Homemaker Services depend, in gencral
on the severity of physical and emotional problems, the goals established,
. and the client’s ability to assumé?ésponﬁlblllty Ideally, service is terminated
. when the family has reached a degree of/self: onfidence and. a sense of
well- bcmg Usually termination mvolv&/sb{s;ad | seduction of time as
family members are‘able to assume adqunai responsxbllltles In the®ase of
a chronically’ill mother with small children, service ‘may be contmued on a
© part-time basis for an extended period.

The personnel plan for the State of Maryland lists four levels for
Human Service Aide. Minimum qualifications dt the entry level require that
" an applicant be 18 years age and pass a medical éxamination to determine

physical ability to perform“the eXpected duties. - ’

-

prov1dcd on all levels. New personnel from the counties are given an initial

Y

. . .
d T . ' I3

™ . o
Lt v e 9. / - ..
3 * » . s L7
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- is seen as an effective part of a team which combats the sodial problems that
.- often trap children arid_their Families. Homemakers are used to prov1de,‘

"\‘ ‘exceed $632, the service is free. Above $632 and up to $948 a

family with children, serv1c? is available for five days and nights. Theteaftgr,

_Though the entry requlrements are minimal, inservice training is -

192. K . . " Maryiand 4.C Committee. inc.
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. th:eegweek training pt‘ogram mclgdmg 12 hours” of thc Red’ Cross Home ’
Nursing Course and .three hours in infant care techniqyes.. Thereafter,
one}day wor\kshops are _held fo; homemakers and their Superwsors at

.« quarterly.of semi-annual mtervals,,

oL In fiscal 1973, staff. develo meﬁft funds v were srgmficantly reduced and

allowed for- only o?\evworkshop that*year Fundirhave béen-again allocated

SN " for fiscal 1974 and plans are to réinstatethe inséryice training.

' ¥ .+ .- Trdining concent for ge | Homema&er Services has mcluded

- e Child develspmient ﬁo;n conception to adulthood coverr} ‘hysrcal

S e mental and emotional growth. -

oL ® Protettive servicgs for such problems as dePrlvatron, mental retarda-
<. L . tion, alcoholistm and drugabuse S
e . " . e Health cafre All hnmemakers are requlred to take the Red Cross
o Home Nur;xn ;Zourse.as a first step; additional training is offered for
the care of the ill, the blind and the disabled. : .
" e Home management techniques intluding meaf plannmg, consumer
- education and housekeeping practices.

t,.. ’ OVLegal mformaovm illustrating the rlghts of both clients and’ home-

maker Advocacy role ,plzymg is-hlso demonstrated > -

e

'Balhmore City provmg.s its.own training program which foHow&much

. * the same format and content as that providetl for_the other sub ivisions of
' the State. Both the State training program aﬁ that “of the- City are

* nécessarily limited by the. amount ‘of money bydgeted.for this purpose. In
both, instances, staff has indicited ‘a desire to provide riBre and better

. .t training for homemaker personnel if additional §nds. were made available.
. I Since #its inception- in 1967, the Homemaker Services program- has
oy ¢, growh It was significantly expapded in fiscal 1972, when responsrblhty was
Ce " - assumed for providing serv1 to adults under Title XVI of the Social *

’ : «  Security *Act. The program. has been maintained at’this increased: level for
o fiscal 1973 and 1974." Currently, 267 Homemaker Services personngl are
. <. praviding for the ehglble adults:and families of she State.

. Ta

. N -

') . Recommendations;. - v - ' {

.. There are a_jiumber of factors presently exrstmg in the Homémaker
Services which, if altered, could greathy enhance their delivery:

o The hours of $ervice‘are a very limiting aspect affecting the scope and

. o depth’ of Homemaker Services. The homemakers of Baltimore City,

: T~ ' exc ins rare’ instances, work 8:30 ‘A.M. to 4:30 P.M. on
. N ‘ five-ddy-a-week schedules. This means thatfat least 13"5 of the State’ s\

267 homemakers, or almost half, are not avallable for evening or

weekend services. This creates a very ser}ous gap in the potential
. . e 4 3 —
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breadth of services available. It may be necessary to recruit-

__ applicants who are not tightly bound by familial responsibilities to

L .

fill homemakef positions. Homemaker Services in the remainder of
the State’s subdivisions.are available in the evenings and on weekends
only when localities have available persons of limited home responsi-
bilities. However accompllshed it>is extremely important that the
length of tlme per daX and per week be increased.

s

e The’ extent and depth "of the trammg provided for homemaker/
applicants is hmlted in most instances' by budgetary r.quirements to
#out t.hree weeks and periodic workshops thereafter. We
" would w1th and support the inclination of the Homemaker
Services staff that if the role of the homemaker is exparded, then the
training. must likewise be expanded and refined. At the State level,
the program plans to%nclude more in-depth training on care of the
elderly, sinde the recent caseload refTects a greater proportion of
clients over 65 years of age.”
It would seem cqually imperative to increase’ the depth and
. scope of the training ig order to emphasize the emotéfr)xal and
. psychological - support that homemakers are beginning to offer.
_Multi-problem family situations can be dealt with effectively only if
‘, “personnel are highly and approprlately trainred. Three weeks is
insufficient to provide such an education.

® Public information regarding the availability and functlons of the,
Homemaker Services is.not as easﬂy obtainable as it mlght be. If the
service is to be truly effective, there must,be®broad public
understanding of and:support for its ptogram. Tﬂ'ls Gan happen only
if the pubfic is wellinformed. With broader dlssemmatlon of
information regarding the program, perhaps a greater need for the
- Homemaker Services may be discerned. :

. A fourth suggestion which might enhance program delivery of the

. Homemaker Services comes from the State level of the program
fself. It is felt that closer coordination of the pertinent départments
and agendies at both the State and local levels would be very
advantageq‘us. The Homemaker Services at the State level seriously
espouse,’?d teamwork approach to the problems with which_ home-
makers r_ilust deal. Phe homemaker, the homemaker supervisor, the
social wbrker, the family, public health nurses, doctors, etc., are all,
hopefully, involved in detéfmining the need-and extent of service
required. The State level makes no specific coordination suggestions
T)ut recommends only “that the closer the working relationship
between involved agencies, tlk greater the level and quality of
services provided. - :

Ay 14
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e A final recommendatlon pertains to the size of the program itself.
For the entire State of Maryland jn fiscal 1973, 267 homemakers
served 2,954 separate cases, 1,724 or 58 percent of ‘which were
families with children. Since there were 52,136 AFDC families in

"Maryland in 1970, it is not difficult to suggest that conly 2 fraction
(3.3 percent) of this potential consumer group has had contact with .
the program. Larger budgetary allocations would permit expansion -

 of this service to more AFDC fanjilies. It is not known how many
potentially 1I,p],lglble AFDC families exist who could beneflt from
these servicgs. -

4 A corollary to the, above recommendation rests on the .4C
position that services related to child .care such as Homemaker
Services, should be made available under some auspice to all families

regardless of economic status. Under these cicumstances,” the "

recommendation is made to bring to the attention of voluntary
_agencies this important service. with the ;hought that additional,

private agencies will be interested in providing it. More lmportantly, T

until such time a8 Queen Anne’s and Talbot Countiwd provide this

service, community agencies might be encouraged tordo so.” )

FAMILY AIDE PROGRAM

“The State Plan as an overview of gn.
Appalachian program with benefits' for children,

4 -

The Family Aide Program, which operates in the Appalachian Counties
of Alleganry, Garrett and Washmgton is designed to assist dlsadv%m;aged
families to meet the many problems that confront them and to know and
understand ~the community resources that “are available to them. The
program is jointly. administered by the Reglonal Education Service Agency
and the University of .Maryland Cooperative Extension Service. It _is
coordinated with the social and health agenc1es of the respective counties.

: The family aide, who is.a paraprofessmnal works- with 30 to 40
low-income families both 1nd1v1dually—1n their homes—and in groups. She
becomes a trusted friefid, and adviser to whom the family feels free to
confide the pressures and problems that are menacing family life. In addition
to her role as counselor, she is also an educator, especially in the argas of
gonsumer competence, nutrition and y(ChlldhOOd de\‘elopment She also
helps the family to understand the. varidus functions and uses of available
community‘resources and to define the kinds of services' they need and want.
She makes the appropriate referral and assists the family in determining its
eligibility.

& .
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Al The Family Aide ‘ProQ‘am (FAP) began &peratlons in _]amuary 1972.
Currently there 4s one Family Aide Unit of five aides"in each of the three
counties ofﬁppalachlan Maryland. In addition.tS these aides, FAP employs.*
) '\" . two inservice training techniciads in each county to “provide -training and,’
 first-line supervision for botti the Family Aide Unit,and the Expanded Food
And Nutrition Educatlon.Program {EFNEP) Aide Unit. Professional .super-
. vision is pr0v1ded by home economigs supervising agents in the County
Extehsion Offices, and ovérall coordlnaglon and support are provided by the - .-

yi “ ®Regional Educatiorn Service Agertc ’(RESA) through - the FA[\,prOgr‘am
. ‘ .

coordinagot.

s . famikies. As of December 21 1973¢ 369 farﬁ.llles were _e\nrolled in the ,
program. These families repfesent a total ofl 696 per§ons;,of whom 363 are
preschool- age children and/688 are children of school age The enrollment

Fgures by codaty, are: . » . \' o

1
)

P
Allegany ”IG;rrctt Washington

“ .
- ~

Preschbol-Age Children (0-5) . o
School-Age Children (6-19) 295 ' 217 . . 176
. .

]

3

+The Famlly Alde Program approach to Chlld development is based on
. ‘the assu’hp»tlon that the most effective means of mﬂuencmg a child’s
development is through the home environment of which the key elements

_are the attitudes that are .exhlb-lted by family members toward each other.

These attitudes can be modified to a certain extent by the ed,ucational and

[ _support ro roles performed by the family aide.
Of parallel significance in a child’s development is hls family’s

relatlonshlp to the community. The attitudes that low-income persdns and
. persons of marginal means #have towards the larger commumty are

determmed by theu’ experlences. ;
i

<
-

. * . ;
. . i . .
¢

Recommendation:
. .
® To-have more effective coordinated community child care, a £oncerted

effort needs to be made by individuals, agencies a!nd orgamzatlons
concerned with §'§clal welfare to prov1de mechanitms to integrate
N low-income/marginal- means«persons into the mamitrjam of their com--
. munities. To this extent, the roles that organizatiops ‘such as local 4-C

Councils, civic clubs, homemaker groups, PTAs and fraternal groups can
play in facﬂltatlr}g.thls integratjon should be encouraged. .
194 : Marylan.d 4.C Commiittee, Inc.
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- THE CHILD ABUSE AND NEGLECT SYNDROME K ~ ©
P C The State Plan as'a signal for' S et
CL 2 coordinated action and legislative conszderatton, .

*u

\Someone has.correctly ¢ observed ‘that child abuse is w‘ﬁhtevcr the _judgc

~-says it is. The observation has many lmphcatlons for decisions of public

policy, legislation, use of publlc funds, Judlcml and legal practlc&educatlon
and.traininy,  *
To understand this multl-dlmepsmnal problem, it is necessary to know

. thatithe term refers to a broad speétrum of parerit/child‘and family behavior,

from mild physical and emotional neglect to violent physlcal and emotienal
abuse; it mcludes failiire-to-thrive babies, ° “accident-prone” and malnour-
ished children, sexually exploited and abused chlldren and—at the extreme—
ba(\i}) battered and dead children, X *

It & also useful to remember that this mtcrpersonal mtta—famlly

\o

behaviog exists in the context of w1despread,soc1,etal mdlffercnce' to infants -
and children suffering the effects of maiequate food, shelter, ‘clothing,

. ‘supervision, education, medical and dental care, and, in many casés, of racial

of ethnic prejudice. In addition to these “impersonal” forms of violence,
there is a cultural acceptance of physical’ violence afpin t.glhldren—corporal

" punishment inflicted by parents,.teachers and custodians. (Physical violtnce

perpetrated by one adult against another, is assgidt and battery and
punishable by law.) : .
Recent revisions of the laws governing abuse and neglect in some
states—Massachusetts and Colorado, for'example—reflect this u’lderstandmg
Their primary purpose is the protectlon of children through services to

support and strengthen the skills of ‘even the most abusive parents. The focus

is on the threat to the child’s mental and physical health resultmg from a -

family ‘crisis. This crisis may be temporary and acute or it may be chronic—-a
continuing series of crises. Punishment of the neglecting o? abusing parént is
not a feature,

Broad definitions of what constitutes child a‘buse are designed to
facilitate early identification through ompt reportmg and ear\[y interven-
tion through community health and social services.

Legal definitions are usually more specific., In most of the 50 states,
child abuse is limited to physical injary. Only seven states class thild abuse as

a crtme. Of these only Maryland imposes a penalty of 15 years. The others

generally impose five or less. Marylapd law, revised in 1973, requires ahyone
whozlye ason to suspect or beliéve that a child has sustained “physical

injur as a result of cruel or irthumane_ treatment or as a result of
gy . N
L]
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Several Representative Child Development Services ~.

. . . ] .
malidious act(s) . ..”" at the hands of his parents or caretakers to report to
) thefocal@ocial service agency or the police.*. ’

: Anyone.who reports is immune from liability .(cannot be. successfully
sued) if the report swas mhde “in gt;od faith.” All professionals who cgme
into contact with children gde required to report s ected cases of-abuse in
writing to the social service agency and to the.Statel’:g\ttorney. This includes -
physicians, mental health proféssionals, dentists, nurses, practical nurses,
educ'iors, probation and Parble officers, correctional officers, and all law
enforcement officers. Professionals have ifﬁmunity from both civil and?'

7 criminal liability. ’
¥ » The law chatges the local department of social services with the
investigation and validation of+thg complaint, the protection of the child, the
provision of health and social services to the family, and the coordination of
._ all supplementary services. Each local'dqpér,tment may .faintain a central
registry; the State Department of ‘Employment and Social Services ig
required to maintain a statewide registry. This charge is cOMuigyetie with the
tradition and practice gf sacial serviee in the United States, which has
provided protective services for abused, n%glected, abandoned, de ndefit
. and delinquent children through voluntary age,ncies‘for almost a-/?fmdred
years and through public agencie$ since the 1930s. o ‘
", Reports have increased since the provision of immunity. Nevertheless,
there are two serious obstacles to widespread reporting by professionals and
s faf citizens. o T, ‘

Dr. Vincent DeFrancis, Director of the American Humane Association's
Children’s Division and one of tie nation’s leading authorities on child abuse
legislation: calls Maryland’s revised law “schizophrenic.” Though intended to

X f?‘?at‘e and increase case-finding through early reporting, he says, the law is
if fact punitive because it is in the criminal. code; he calls it “the most
grossly punitive law jn_the country.” Until the jail penalty for the aBusing
parent is eliminated, most professionals and 'laymen will contiﬂué to be

" reluctant to report, he says. Families and children _whb ge.unreported go

" unassisted: . .

. More seriously, the law has an “engrinous loophole,” Dr. DeFrancis,

. adds, because it requires the person reporting to make*a ‘“diaghostic

. ‘evaluation” that hju'ry was inflicted out of cruelty o.rj malice. Once an

‘;  individual has concluded that the abuser did not intend to be cruel or
malicious, he says, he is legally relieved of the obligation to report. * ‘

¢ In conseque;lce of ¥he “schizophrenic” character of‘vthe law, two

-

.

*Maryland's Child Abuse Law, Article 27, Section 35A of the Art'gotatéd Code, was
amended by the 1974 Legislature. The amendment expands the daﬁl%i;ion of child abuse
to include sexual abuse and provides immunity fromwcivil liability argi¥riminal penalty .
for physicians or health care ’institutions examining or treating a child without the
consent of the parents or guardian in certain cases.

3
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' , they so different from the rest of us? (Or.are tﬂey?)

. of touch with, reality) or *sociopathic {amoral, unable to have feeligs of
'sympathy, empathy, compassion, remorse, guilt). Only this 10 pe:rxgS

¢

Several Representative Child Dewlopment Services

inveﬁtigatfons rhust‘gxf) forward simultaggously, each at cross-purposes with
the other. The State’s Attorney-investigates for the purpose of possible

- _prosécution, while the social services agency 'investigates to determine the’

child’s need for protection and-parents’ need for service and support. .-

- Most’ citizens ask: Why should a “child abuser™get Kelp instead of
‘punishl;z\t?‘ The answer to that question”is based on available knowledge
about people who neglect and abuse their children. The popular impression
is\ that only “crazy,” “sick”—i.e., psychotic—people could do “such 4 thing.”
jfithey afe not sick, then they are pure mean and degerve only the worst
punishment, many believe. - . . -

i Who really are the “child abusers”? Haw do théy get that way? WHy are

- The. most widely-respected researchers suggest in formal language what
cartoonist Walt Kelly said through his celebrated Pogo: “We Bave met the
enemy and they are us.” Psychiatrists on the Child Abuse Team of the
University. of Colarado’s Medical Center point out that abusive\pafents

- appear no different from the first dozen people you might stop on a
downtown street. Some researchers—David Gil of Brandeis Univelsity for .
example—indicate that your chances .are bettef on a stregt in a poor,’

crowded tenement section ‘of # large-city ghetto. All agree that all seriously:

“neglecting and abusing parents have many major problems in parsonal and

social adjustments, but only one in 10 is truly “sick”—either psychotic (put

nt is
beyond help of any kind. For the other 90 percent, concrete; coordinated
and practical ‘health services and help with thé practical problems of daily

life, together -with counseling ard emergency relief when necessary, are. .

su’fﬁcient?lyw successful soth}t after a year—pt two at the most—there is no
further danger to the children, and family functioning is infproved.
Many generalizations in ther literature about abusing and neglecting

families are made from studies of extremely small samples. Many of :then.

e ' .
sare contradictory from qne study to another; some researchers contradict

themselves in the same monogriph. Some conclusions absut such families
are nothing more than assumpgions, restated in a different form: Ogly

» mentally ill (psychopathologic) persons could abuse children. This person

bas abuséd this child™Therefore, hd is mentalfy ill.

There is a good deal of reliable information and expe;ienc"e, however,

- and a genera] consensus on many fundamentals. ¢

To the most frequent question, “How often does it happgn?”,.th'e.best

yanswern is “No one knows.” Thére are no reliable statistics, because® most
L]

. : ' ‘ . G

*HEW funded a National Clearinghouse on Child Abuse and Neglect operated-by the
American Humane Association, to cgilect national data beginning July 1973.
v . T
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abuse goes unreported. It occurs at home, with no witnesses. (Husbands and

wives -usually protect each other.) The American Humane Association .
estimates half a million abused- and neglected chlldren yearly; 30,000 to. .
40,000 physically abused, 100,000 sexually abused, and ‘probably 200,000 ;

psychologically damaged Other estimates of abuse described as conservatlvé T -

put the total at 60,000 to 250,006 a year. Some go as‘hlgh #s a million.
Kempe and Helfer duggest a ratio of 300 per mllllon populatlon All agree '
that the reports are “the tip of an 1ceberg

Maryland reported 2, 000 cases from 1966 to 1971, All areas of thew
coungy have reported sharp ingreases in repom.ng over the last two years,

It is widely agreed that: , R . .

® Serious neglect and abuse is the result of patterns df learned
‘behavior: children grolv up tp <aise their children as they Were raised.

~®. Adults who abusé their children emo-tiorlally and physically are %
unable to form close, trusting relationships with others. They.are
emotionally isolated from any-other person and umdble to seck he'lP
® Generally, the neglectmg, abusmg adult is severely dlsabled in his
4 capacity to meet. the ordinary demands of daily llfe he. feels

' 1nadequate, overwhelmed, confused and guilty.

- @ The dépendency needs (%:mal developmenta.l needs) of the;e’adults C

were never fulfilled by thtlr parents Emotlonally, they are still

* children, unable to tolerate. t&)rmﬂ needs of their own children

for care, supervision and | protection, for love that carries no Jprice-tag. s,
/ @ Such parents look to their mfants and children for the love@nd care

they never received when they were children f ' “7

e Abusing and neglecting families are usually families wnh many
serious problems. They tend to be unstable and disorganized. - .
® These characterlstlcs may be found in all socio-economic levels.

* Where there is an accumulation of addedstress—poverty, discrimjna- .
tion, deprivation; .unemployment, illness, poor housing—there is a far
greater incidence of abuse The &fﬂuent can buy relief from their
tensions, including the services of a private physncmn who generally
does not report abuse. . . .
G parents lack skills in nurturlng, child care, homemaking, L

" maintenance, money management, socialrelations; they need to be
‘ taught. : . ¢
Where two adults li¥c in an abusing home, on¢ ls'!i’n active/abuser; the.
other is passive or acceptlng and sometimes cycn subtly engincers the .
. abuse. “ - r ‘ ‘ '
. ® Such adults have unrealistic ideas of the ability of children to control
their behavior, to perform as expected, at each developmental stage.

-

.
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L Like t'l‘iﬁ',\own palrcnts, their priticism@he children is intense,
oo pervasjve a@ conting_ous. The); punish h:arshly “for the children’s
o own good.’

R . - - '® The child who receives-the abuse is usually somehow dlfferent He

° - may be unwanté, illegitimate, collcky'verac‘tlv& (or seen as such),

beautiful; or He may resemble a hLated spouse or parent. -
© @ Some fapily crisis,ysually. precipitates the abuse. From the point of

- . " brokan washing machine or a complalnt about an ‘unmade bed.

T A J A physically abused child:js obviously also emotlonally abusdd. His

.. - ngs live in an emotjonallyTabusive a'tmbsphere One or more, may
< also have been physically abused. - ' | ce
Y ® Abused children beliove that.. the?‘ desewe- ‘their punishment
* because they are “bid,” therefare - unloval)le Ag adults they feel
'Y N . h - worthless and dannot ask fcr help feelmg that they “do not
T O deserwe it - bl m

' . “Why. should such a pérSOn get b,elp instead of prlson?” In all justjce,
child abuse authorities argue, they do H.escrve it, Howevgt; to punish in the

Jight of alt that is known is so render .shcm even -more 1naccesslble to

N rellalnhtatlon .. '

.Prison’ folghe parent, or removal for the ¢hild; only compsﬁl nds the.
problems for the community, at a cost far greater than early intervehtiqnto 7
- prevent repeated abuse. The cost of fosterachre{averaging nationally $2,600

3 . a year) police and social lnvestlganons court ‘and legal fees, hospitalization

. of abused children and exgmination for mental competency of parents at
_public expense totals in the mlllloa:: l{c;llars for each state. The human
tosts to families and individuals and to th y are incalculable.

~In addition to the Amefican Humane {:mty, the Child Welfarey
League, the Umtqcf States Congréssthlch approved 60 million dollars for
preventiori and treatment programs), the United States Department of

R ’ Health, Educatipn, and Welfare {HEW), and other natmnal groups as well as

: ¢ # many Maryland groups have put a priority on developing solutions to the
problem. These include the Maryland 4-C ‘Committee, the Maryland

Conference of, Social Concern, the governments of Prince Georges and

i Montgomery Counties (each has a Task: Force,on Child Abuse and a Child

: Protection “Team), the £c Councils -of Montgomery, Prince George s and
Frederick Counties, and,the Citizens for Child Advocacy of Montgomery

£

e Couhty $tnai Hobpital in Baltimofe has a federally-funded Child Abuse '

# Project. The Johns Hopkins Hoppital and the University of Maryland
Hospital”are_developing a cooperative program with Baltimore City Protec-
- tive Services.: hc role of the State Department of Employmcnt and Sccial

Maryland 4c Committee, Inc. | . . 201

bright, retarded,. handjcapped, may be-seen as too ugly or too
A

-o = view of more .adequate parents, it . may be a very small matter—a
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- Services, which convened a statewide conférence gn _]anuaryQS‘, 1974, has *
been discussed and the role of the Maryland Genfral Assembly siggested.
- The ?ritical questions are these: What is to be dbne? What works? What "/
“system is most effective in maintaining the child safely in his home with his ’
own parents? ] . - L .t _ « - .
The key to the solution, Dr. DeFrancis and other authorities insist, is an = =~
integrated, coordinated, cooperative approach that cuts actoss traditional /-
lines of public and private agencies, professional and lay- roles. Such an: *
approach must be_supervised by. a single, accountable person. Research .
projects like the _Bowzf Center in Chicago, afid public agency programs like
that in' Honolulu, suggest tllat such services are optimally effect.ive when
ey are housed in one physical setting. Authorities believe thata system of
integrated ’he?lth, social and educational services supplied at one reighbor™
hood center is the ideal. Such services include legal assistance; financial,
persqnal and maritail_counseling; medical and dental care; basic and special
educafidn job trainjng and job ﬁnding;.ins.m.kction in homemaking (domes-
tic arts), child care and child development; day caré and baby-sit%ing; crisis~
shelter*and temporary foster homes: group tRerapy; home visitors as family
aides; and recreation. Some services must be available. for emergencies on a
24-hour basis, such as crisis counseling ana'emergeney shelter. (This‘should ,
be mandated by State law.) All services ‘must be personal, intensive and
su;taingd. They shotld be non-exclusionary* and supplied on the ba§is of
need. . _ . ' .o
In addition, DeFrancis and others point out that protectivesservices and
social workers supplying such services must be selected carefully for
stability, -maturity, and the emotional capacity to provide support “to .
resistant, féarful, uncooperative and hostile parents over long periods. These '
personal qualities myst be ermhanced by adequate experience and highly
_specialized training. - ‘ '
Serious neglect and psychologital -abuse -are not included ‘in the.
" definition "of abuse in the Maryland Law. This would require action by the .
State Legislature. The Legislature must go further, however, and mandate an .
adequate level of funding for hiring‘and training a sufficiedt number of .

‘qualified protective sorvice workers for publiceducation and for comprehen- * . K
sive health and mental health services. ¢ oL . ’
Professional faculties and associations .of medicine, law, social work and B
education need to”educate their members to the problem. Broad:based v
research studies with careful controls must be initiated and the findings used
to refine predictive. tools, for medical, health and protective: scrvice*

personnel., R .
Judge Robert Watts of the Supreme Bench of Baltimore City urges the
establishment of Family ‘Courts to deal with all aspects of family

dysfufictioning. They would eliminate many of the adversgry Jeatures

-
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Several Representative Child Devglopment Services

'characterlstlc of intervention by the State. Professmnalwvnnesses could pe )
adv1sory to the court and not, as now, retained by the prosecutlon or the”
"defense. .

Most important is the fleed to correctly 1dent1fy the central issue:

. the major concern (is) not ‘child abuse’ but persons. The children (do)
not reﬂect specific scars from the abuse, but reveal that they (are) in the
broddest sense the children of their parents. The abuse itself (is) but one tree
in the forest . .."* .

- ~

.,

* Child Welfare, Vol. 52, No. 9, page 588. - \
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Chapter ',XII

EValugtioh and Monitor’in'g -

A

The Stgte Plan as an incentive for effective
evaluation and monitoring related to goals

and priorities. .

Evaluation and monltonng can be important tools only. if they can take
.place against a backdrop which views the child’s needs and that of his famlly
as a compositg whole. I¥# Maryland’s currently fragmented delivery system,
which by law assigns certain responpsibilities or program$ to particular
agenc1es these programs have a tendency to become ends in themselves—i.e.,

day care, foster care, etc. There is danger in viewing the partlc’ular program

" as an.end in itself. The thrust of evaluation and monitoring should b# based
“on the broad goals and priorities set by the nation, state or local communijty. *

The* individual program shduld be measured against the priorities and, goals
rather than measured as an end in itself. It can be argued that only the local -
community can decide how best to recogmze a particwlar risk or detérmint a |

_particular goal or priority, i.e., what services to offer."

There is in Maryland to,day a multiple delivery system, with each
component offering relatively, discrete services for partlcular agé groups.
What is needed, instead, is fojf the State to set the goals and priorities for its

children and then evaluate and, monitor programs within that context. No

communlity in Maryland hds set up an *effective preventive or treatment
prograry- for children-who are in need of tomprehensive child development
services (interagency delivery system). This report therefore emphasizes the .

_need to set priorities and goals from which services or programs are’

developed. It is in this context that evaluatlon‘and monitoring should take
place. . : .

A wide range . of evaluation and monitoring procedures exists within the_
three State agencies responmbfe for services to young children and their

Maryland 4C Committee, Inc. 205
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Evaluation and Monitoring

- -

¢

_ monitoring and evaluation for these programs is done at the local level. In
the Maryland State Department of Education, accreditation takes place at
the State levél, resulting in more continuity. .

Whether a common set of program standards,- regulatlons and
mechanisms for coordination at the State and local levels would produce
- gredter effectiveness in relatlon to effort is a question that needs careful
cons:deratgon. . : *

SOCIAL SERVICES ADMINISTRAT[ON,
DEPARTMENT OF EMPLOYMENT AND SOC[AL SEEV[CES

. Day care centers operated by the Social Services Admmlstratlon are
monitored and evaluated through local agencies. There are: ne. funds for
adwginistration except in Baltimore Clty, where there are-six administrators
#pr day care. ., ‘

* Purchase of day care is monitored and evaluated by a répresentative in
the local agengy (case worker or supervisor). This is effective in small
counties but not in larger counties. The current DESS budget requests 10"
positions for day care administrators ‘for the large counties=such as Prince
George s, Anne Arundel, etc. . . I b

Before purchasjng cate, an.Oxt-Site Visit Form is completed and gh
evaluative consultation is held with the Heglth Department coordinator.
Contracts to purchase group day carc are reviewed and renewed annually.

Family day care homes are monitored and evaluated locally. There are
suggested guidelines, ;.nd momt{rmgrdepends on the availability of staff. An
evaluation forp# is, bemg created which would provrde more'onsmtent

statewide guldehnes;

Major contracts awarded by DESS contain a monitoringand evaluation
_clause calling’ fo'consultatlon,gjomt confe,ences, observatjon and periodic
record review at specified times. This is usually accomplished on 1an informal
basis, since t.here is no staff for a more formalized monitoring pr?ccdure “

¢ )

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Different monitoring and evaluation méchanisms exist in cach program
area of khe Prez ive Mddicine Administratiog. There is mcrcasmg pressure
to c\xpahd the role of mpnitoring. . . .

- Group day care, [enters»seem to be effectlvely monitored for fire.
saf’é’ty, sanitation, etc. in local jurisdictions where all day care center

hcensmgls done
[S 3
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famlhes Most varlaqce is within the State Department of Health ant Mental ‘\
Hfglene and the State Department of Employment and Social Services, since -
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* goal. Annual reports are required from all certified schools.

Evaluation and Monitoring .

.

Monitoring the program for the full period of time a #ild stays in a day
care center is more difficult. Suggested evaluation forms are available but are
not used statewide. Procedures for program evaluation are greatly facilitated
in those counties that have a day care coordinator. ’

RN R

1

. DEPARTMENT OF EDUCATION

Title I, Elementary and Secondary Education Act (ESEA) programs,
which are_federally-funded, are writtén by the subdivisions and apphoved by
the ‘S\&cg for the U.S. Office®of Edlié;tion. Each prog'(am is monitored and
,evaluated through periodic on-site viSits and consultations. No separate State
guidelines are necessary, since Maryland complies with the guidelines of the
“Office of Educapfon. NG ¢

" Title I, Elementary and Sécondary Education Act (ESEA) proposals
are developed along specified guidelines, and each program has its own ™\,
procedure for moniloring and evaluation. These programs are also federally-
funded. .

Nanpublic nursery schools and kindergartens seeking approval must
submit a written statement of purpose, philosophy and objectives. An on-site
visit determines whether these ar®® carried out as stated and evaluat@sthe
school from many angles. Tentative approvalis granted for one year and a
certificate issued in the second year if the schoel has achieved the desirable *

* k% *

At -present, licensing or certification of approval, in the case of
nonpublic schools *and**kindergartens, is one f the major tools for
safeguarding children in out-of-home care. It provides for public regulation
of facility, staff, type of program, etc. The burden of proof of compliance.
lies initially with the licensee., Yearly renewal of licenses or maintenance of

certificates of approval calls for some typeg of inspection or report. However,

after the license is granted, the burden o proof for noncompfiance lies with,

- the department or agency-and it is difficult to take away a license. An

agency can usually write a report but dogs not ha\(e the legal sanction to
close a program. )

Licensing should not be a catch-all- for all program fnonitoring. There
should be other approaches to insuring quality of care that operate beyond
the licensing arena, such as clustering, and coordination of programs, and
codes that set forth the rights of children. It is essential to look beyond
licensing as a regulatory safeguard when planning for children’s services.

Quality can often be upgraded by fiscal supervision or control. Some

states practice fiscal control in purchase of care and differentiate center
types on the basis of qualifications of staff, amount of support services,

Maryland*4-C Committee, Inc.” ) TL207
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o J - - adulechild {atfe, and facility. An amount to be paid is theri'set according to |
: ‘- the quality of care being purchased. R
. ~ Consideration should be given to the following: .

e ~© e Standards.applicable to alf types of day care.
u . e All situations subjec; to inspection for compliance. (This may be a
T 2 . " more appropriate means of evaluating the quality of family day care
. T + . thanlicensing.)

-

* ® Given program standards and agrievance procedure, consumers of
day care could share a}or’tion of the responsibility for evaluation.
. i &

. & N

- - . -
. o
L [

L o * EVALUATION& - * BN
it should be noted that two ‘distinct types of evaluation exist.
. %\ Summative evaluation occurs after the fact and looks at the effects of what
/ " did happen. Formative evaluation occurs during a program and looks at the
X ] ' '~"§ffects bf:»{hat tha:g program & doing.

: « fimmative ‘evaluation is usually done by persons outside of the
prograrﬁ. Standardized measures are often chosen—more for their familiarity
to professional evaluators™and semiprofessional consumers of the evaluation
than for their validity 3r reliability in assessing factors crucial to the intent
- ; and worth of a program. Whether evaluating®a single program or a series of

' °' ‘them, Stress on numbers can distort purpose. The impbrtance of selecting
measures for summative evaluation which accurately assess the true goals of
| a program-as .agree%upon by the evaluating agency and the people whom

the program is supposéd to serve—cannot be overestimated.

. Evaluation as a process is sfnonymous with the term ‘“formative
evaluation.” The p;lcess is concerned with the impact 3 program has on
Young children and the‘ir families as the project is in action. Regular .
informagi'on derived from formative evaluation can make the experience of
summative evaluation less stressful, especially’ for those involved in a
. . o program. : - L. o - °
' Reducing the threat factor is an essential step if any evaluation is to be.
productive. Fhreat can be reduced during the planning stages by involving
the community iryplanning the project and listing the program goals.
~ Fstablishing rapport witlr all those involved also reduces threat. A final way
“ *w1s to allow the project participants (staff, parents, eti.) to protest any of the

. ~ , . evaluation techniques used. | -~ .
~ Since the evaluation influences decision making: it is necessary to state
— . the goals of a program ‘specifically in ofder to determine whether the
. program is accomplishing what #& desired. It is important to note that
- o prqgrém goals_are value-oriented. Administrators, funding sources, profes-
~, ’ 298. ) - ‘ Maryland 4-é Committee, Inc.  *
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. .

sional grotips, consumers, and the general public do not share the same

values. - . .
. Evaluation provides information tb improve programs, but there must
be a willingness to change ideas in the light of new information. Evaluation
procedures must be planned-and designed with care in order to determine
what measures should be used to derive information and-under what -
conditions and at what times these measures can be used most effectively,
This is a continuous process and needs open communication for effective j

feedback.

<

—

Finally, evaluadon must be éseful as an internal tool and to produce LI
effective change in the program as well as to inform decision makers with the
facts about the program. Evaluation is a vital, on-going process which must
take place to avoid misusé and xnisdirection of energy and effort. \

Recommendations: N
® Much more emphasis should be placed on evaluation, the results of which
should be made available to decision makers in their selection of programs

tobe funded. - )

+

® Evaluation should be related to established goals and pricrities. -
@.
- e .
f\ -
1
¢ .
|
»
. .
X \
5 "
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'  Chapter XIIl , - |

Traihihg Programs In‘Child ™ |
Development and Early. Childhood
R Education.In Marylaxhd *

.

The State Plan as a series 0 f recommendations
N pertaining to training needs. - e

At the present time, training programs for teachers ind others in the
area of child development and/or early childhood education in Maryland
vary co sldérably in.terms of number, length of training’séssions, and, no
doubt, in quality and effectiveness. The 1973 survey of training revealed
that programs might be held on a ‘one-time basis to several times yearly.
They varied from-informal $eminars and workshop/s based on specific
communjty needs to very comprehensive and- sophisticated doctoral, .
prograrrfs. For the most part, however, formal training is concentrated iiy/
the *corridor” or Central Maryland region with the Eastern Shore and
Appalachian areas offering fewér formal programs jand more informal
training based on community need, .

Geographically, Maryland is really thrée separate states. The central or
“corridor” region (comprising 11 cqunties) is bordered by a north-south
mountain chain to the west and to the east by the Chesapeake Bay. The
mountains and water have acted as natural geographic deterrents to the free
flow of information and seryices to the three mountain counties in the west
and the eight shore counties in- the east. ’

*The socio-economic situations as well as the cultural patterns of the
pedple in the mountain and shore countiés are different from the central or
“corridor” counties. The “corridor” «ounties, with easy geographic access
to Washington, D.C. and Baltimore, have enjoyed superior transxortation

* :

-

*The information contained in this chapter was developed from a survey conducted in
the fal of 1973 by the Maryland 4-C Committee in an attempt to determine the nature
and extent of training in the State.
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- from these formal college-level programs, training for teachers and other

-

Training Programs in Child Development and Early Childhood Education in Maryland
» R ' .

-
-
N u

and communication systems. The Eastern Shore and the “mountain™

counties—with scattered populations:have had difficulty in obtaining ard
maintaining adequate transportation. : S :

- The -child development ‘and early childhood education programs_
offered across the State (as reported in the 4-C training sufvey in late 1973)
reffect the very real problems that exist. Thus, any meaningful examination
of the adequacy of training programs in the State must be accomplished in
terms of the local situations.

The Eastern .Shore counties have a ratherscattered, less dense
population than the central ‘part of the State and are more rural in
charatter. There are two commanity colleges (Ocean City and Chesapeake)
and two four-year colleges (Salisbury State and the University of Maryland,
Eastern Shore). All of these institutions offet courses in early childhood
development and/or early childhood education. There is a four-year degree
program int early childhood education at Salisbury State College. In
‘addition, the University of Maryland offers extension courses in Queen

" Amme’s County, as do other State colleges in various eastern counties. Aside

child care personnel has been scattered. According to local 4-C Councils,
the Eastern Shore needs additional child care facilities and - training

programs for child care workers, family day ;aré workers, and training” |

opportunities in parent effectivgness.
An examination .of high school programs.in these counties also

suggests the need for more child development and'related courses. It would »

“seem appropriate for high schools serving an egéentially'rural and agrarian |
‘quhlation to offer a variety of programs in the vocational areas, including f
pregr'ams in family life and child care. : \
‘ In thewestern part of the State, each of the three counties—Garrett,
Allegany, and Washington—has two-year community colleges. One four-f
‘year college, Frostburg State ‘Co\llege, serves the area. All of th‘e‘S(% .
institutions offer course work.in child devélopment and related areas. It is
possible to earn a bachelor’s degree “in early childhood education at
Frostburg State. Responses received on the survey forms suggest that, aside
from a few units of study in the home-economics*area at the high school
level, there has been little trainihg in child developfnent available in thé%ea

program in home economics in and around Cumberland. Local 4-C Coungils
reported a great need in this area for child care programs, Before- and
after-school child care, and comprehensive health care services. Since the
training survey was conducted, howgver, many types of leadership training
programs and child services have been developed through the co bi‘}“‘ned
efforts of State and local agencies. - - )"1 ;

The situation in the “corridor” counties is quite: different. The

. . 4 . . . . A
counties in the past. The University of Maryland;has an active es“}nsldgn -
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- childhood education specifically directed to the needs

A

’

*

Training Program® in Child Developm;nt and Early Childhood Education in Maryland

-

counties immediatefy contiguous to Washington, D.C. have access to 4 wide
scope of training programs gﬂ levels. There are doctoral profgrams in early
childhood education, special edycjtion, and human development; master’s
degree and baccalaureate programs'in early childhood education are also
available. Many programs have been’offered at the non-degree level through
county health departments, departments of social services, high schools,
Head Start, etc. A similar situation exists in the greater Baltimore area.
With the exception of doctoral level training in the area of early childhood
education and development, there have ‘been active baccalaureate'and
master’s degree programs in the region_for many years. Several of the
community colleges in Baltimore City‘%i nearby counties offer terminal
two-year programs as we¥as more limited transfer programs in the general
area of child development and early childhood education. Again, Head
Start programs have been prontinent in Baltimore City and the hearby
counties. Credit and non-credit, formal and informal training classes have
been offered under the auspices of State and couixt'y agencies (health, social
services, education}. ’ o ’ -

Training programs for volunteers to work in child care programs of
many types have been organized by the Maryland Committee for the Day
Care’ of Children, Inc..The public schools have regularly cooperated with
State and private Zolleges and universities in condicting seminars and
workshops in child development and related subjects as. part of their
inservige training for teachers, administrators and ‘paraprofessionals as well
as offering sofhe types of training through their adult education programs.

Utilizing Manpower Development Ttaining Act (MDTA) funds, State
agencies, in cooperation with the Maryland 4.C Committee, initiated
training of child care personnel in july 1972. Yhis project supplied a
needed. impetus to the training ‘pragrams ‘offered across the State. The
Regulations Governing Group Day Care Centers (Stage Department of
Health and Mental Hygiene, December 1971) require that directors and
senior staff of day care centers have at least 64 classroom hours of early
f children ages two
to six years. Through MDTA (under the leadership_bf \the Maryland 4-C
Training Committee) a major part of this task has been acsgmplished. The
~gurriculum to accomplish this training is well esiablished in the State, and
even now, without MDTA funds, i} is artticipated that training will proceed
in the community colleges and four-year colleges.as it has for several years.

Bespite the many training opportunities offered across the State, there
are some glaring deficiencies in both tralhing and facilities. Although
Baltimore City and a few counties have made a-good start, training
programs for family day care mothers are needed statewide. Community-

based parent education programs and inserv’ick programs to upgrade present
teachers in early c}}ildhjo’c‘i%'eﬁ‘bpment must be continued on 4 statewide
\ . ¢ * »

-

e -
>
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i Training Programs in Child Development and Early Childhood Educ%;it}n in Maryﬁnd -

basis.+As in Centrai Maryland the Eastern Shore and the wesgérn counties
- ‘are sorely in need of training programs for paraprofessionals and others to

'~ work in thekalth delivery services. .

' Oneanswer to thé need for leaderdhip training in comgrdﬁenslve child
care may be to develop more flexible delivery systems in the . commumty
colleges and the four-year institutions, peraps through the use ‘of various.
types of media and individualized instruction. The final answer in-any ‘event
should ‘be considered in terms of taking the training to the outlying areas;
‘thereby eliminating mainsenance of expensive physical plants to house the
educational activity.

L State high schools need to expagd their curricula in famlly hfe and,
child development. Boys as well as girls need knowledge in the parent and
homemaker areas. Confining the child development units to the homd
economics course offerings, as is the usual practice, tends to limit the
enrollges.’ : : ‘

The ‘icorridor™ counties seem unanimously agreed upon their need for
more day care _facilities, before- and after-school care for all age levels of '
children, and parent education programs. Perhaps because of the character
of the population .n these counties, they seem to attract volunteers
interested in working ih programs with children. Although this specific area
of training does not appear in any of the summary tables, some has béen
done and it continues to be a definite training need. Working with and ~
training volunteers is a rather unique skill. Programs of this nature reqmre
skilled professlonals working in‘close conjunction with commumty resource

people. ;

SUMMARY OF TRAINING NEEDS *

* Summarizing the training needs of teachers and others in the field of
child development and/or early childhood education for an eptire state is a
formidable task. In a state that includés such varied groups of people, as
well as defifiite rural, suburban and urban regions, the training needs will
@ depend on factors that preclude the drawing of generalizations applicable -

to all situations. Yet, based on the results of the 4-C'training survey, and the

thinking of a wide representation of professional and nonprofessional

persons, certain recommendations do seem to have a bearing upon the
- needs of the state as a whole. ' )
Recommendations: .
e Perhaps the foremost recommendition that might be made is that,
interaction and cooperation among all the agencies and institutions having -

to do with the education and welfare of young children must be promoted . .

: r
214 ) s : . "Maryland 4-C Commit’cc, Inc.
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Trammg Programs in Child Dwelbpment and Early Chlldhood Educgtion in Maryland
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~in every manner poss;ble This is a necessary prerequisite to improved
training programs for all those who will hold leadership positions in
programs delivering services to children. Parentsfthemselves teachers,
assistants, voluntecrs, duectors, administrators and super;wsors all must
be included. Training programs should be interdisciplinary in natur and
reflect the best thinking,of all who arevresponsible for and interested in
the total welfare of the State’s children. - ’

® A second recomme¢ndation regardiffig training programs is that they
incorporate_those competencies that will insure that all trainees accept
children as total organisms who must be h¢lped to function within their
present environment including family and community. Competencies
established as necessary for trainees should be broadly based, not limited
to the simplistic, mEasurable skills which are too frequently mistaken for
the standard of adequate child care and ‘educatiorn. '

‘Some specific recommendations may be made under various categories,

as follows:

.o, : .
At the college leve: .
e Include in all child development and early childhood education programs,

coutses oOr units of study on human relations and' our ‘thangmg,
multlcultural sdcwty ‘

e Include intensive study of child development behav10r, and learnlng for
all persons who will be working with young children as well as those who
will be directing and administering such programs. '

® Incl ourses and/or programs designed to train individuals in manage-
ment techniques and supervisory skills necessary 0 operate quality
programs of all types for young children.

® Incorporate communlty resource people into varlous aspects of training
programs to teach segments or units in areas of their expertise.

® Provide some method of screening in order to establish minimum Rersonal
and intellectyal attributes for individuals tq work effectively with young
children. - T

® Incorporate 1nternsh1p methods of tralnmg at both undergraduate and
graduate levels; investigate sources for “funding such programs; or use

) work-study methods to compensate students and placement agenci€s for
services renderéd. ~ .

® Organize special coursds for public school personnel including administra-
tors, to keep them up to date and sehsjtive to children’s needs. These
courses ‘may very well be different in nature from the traditional
campus-based course work. (For instance ! consider using different delivery

systems such as taking the course “to them,” changing the scope and

Maryland 4-C Committee, Inc. : 215
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“Training Programs-in Child Developntent and Early Childhood Education in Maryland *

At the community level: . ' ’
+ ® Develop community- -based. training programs for family day care mothcrs

+ The future:

AN

content to fit a media system “loaned out” with self- study provisions-and
_individual conferencesy include observation of quallty demonstration - -
-programs ¢ of various types for young children.)

e Establish quahvty tainitg programs for family day care mothers (Open-

entry/open-exit, individualized programs at the communéty college level
mlght fill this gap and provide the needed ﬂex1b111ty in hours.) )

L] Establlsh a method for facilitating transfer students in their psograms -

when they. desire to changc fmm two- to four-year programs. There are
many common elements in the course'work found in two- and four-year
1nst1tutlons that could be transferred.

° DeSJgn and implement some method of cvaluatlng prior experience and

establish a “credit for experience” system based on performance criteria.

e Study the “Child Development Associate” program as dgsignéd at the

national level to determine its suitability for the needs of Maryland.

' ' L
S - » * ' -

*

and parerit effectiveness programs.

e JIn copjunction with neasby ‘training institutions, identify exemplary
programs for children and make them observation centers and/or ﬁeLd
training - locations ‘tied inr with college training programs, noncredit
trallﬁng, and trammg th volunteers.

® Develop career ladders for all levels of personnel involved with compre-

hensive child development and child care. Many programs requiring
pataprofessionals offer special training for them. If these programs are not
performance based, it is difficult to evaluate them effectively and thus
consider the training as suitéble for transfer to another proggam. A
successful career ladder program depends upon accurate skill analysis,
- appropriate job description, and task-related and evaluated educatlonal

methods at each step of the ladder

° lncorporate courses of study in the general area of child development

parenting and homemaklng at the high schoolv level. Include both boys and
girls.

e -Establish a statewide tesdurce lnformatlon retrieval and dissemination

center for all areas of child development programs, tralnmg facilities and
coordinating services (see Chapter XV).

.

The following three factors will determine the feasibility; ngture and

direction of ¢xpanding training programs in the future.

] . .
216 v .- 3 Maryland 4-€ Committee, Inc.
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e, . Training Programs in Child Development and Early Childhood Eduzation in Maryland
- N '

1. Federal funding. Although Federal programs for the welfare ‘and

. education of younggchlldren are sometjmes indefinite and short- lived, .

- there is stlﬁ a national interest in maintaining services of.all kinds for

children. While some programs have been dlscontmued others are certain

to be developed. Many early childhood programs, especnaﬂy day care and :
. , & .infant stlmulatlon programs; fall into this category. There is an increasing
interest in sérving children with special .needs. Individual states usyally

follow Federal leads in assigning priority to certain areas. Maryland has
been a leader in such pregrams an should continue to be so.

-4

* 2. Populatign changes. While tlge’pres hoo! population seems to be declining
in some areas, qual’ty programs for young children are still needed. Over
+ the rast twa years' the (position of supply and demand has shifted in,
teacher”education, but th supply has not yet t caught up with the demand
for well-trained teachers inearly childhood education or for children with

. developmental disabilities. B ’

The fact that there are fewer provisionally certlﬂcated teachers
needing to take courses to meet full certification requirements -is a
positive factor in impreving quality edutation fof all children. Although
there appears to be a trend in some counti¢s and school districts toward
I cgasing to reimburse teachers for educational courses to upgrade theui

o skills, thiere is no reason to assume that teachers and child care workers
R will cease“to try to improve thejr professiopal knowlgdge and skills at
their own expense. Currently there seems to be decrease in demand for
- teachers. However, the st¢ndards for (quality programs have never reached

s the level deserved by ouf chjldrén. No matter swHat form programs for
.o " training teachers and child care personnel may take in the future, there
T will: contmue .to be a demand for those who . are well prepared. To
. preserve the status,quo in the fiélds of education, health care services, and
e . soetal services for young shildren and their families would be disastrous.

’ A . Historically, society has looked to the higher-level educational
d mstitutions to initiate change and reform in educational practice. New

y teachers entering the field were expected to bring with them tie

v * cumulative results of teseargh and innovativeness in theory and practice. -

. If, after the student entered the profession, he or shg no longer received
stimulation from the bastions of research and innovative training and

S practlceé the profession could be expected gradually to approa¢h a N

f stagnant level. This is true as well in the other disciplines dealing with

’ child care, *health, anid welfare. :

N . »

-

- * 3. Working mothers. Ope. factor that seems to magnify the need for
continued quality training programs in early childhood deVelopment and
education is the fact that more women are gomg out to work earlier and
are s‘aymg longer. In addmon. they are not taking'as much time out to
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' . TABLE 34 \ T .
‘ N Agencies and Institutions in Maryland Participating in Training Survey* . 1
, :
* - Allegany County* o * « 5. Goucher College—Psycholpgy Depattment .
P ‘ R 1. Board of Education , ~ 6. Goucher College ~Education Department
-+ N 2. :(llepn‘y Comm u{\ity Colleger - . 7., University of Maryland, Baltimore N
" ) ) +  County-Division of fducation .
ot Anne Arundel County 3 . . Vil{{]ulie College | L
.- 1. Anne Arundel County Health Department ’
Lt 2. Anne Arundel Community Coll Calver¢ County
T . : < 1. Board of Education of Calvert County
. ? 4: - o Baltimore City :
L. . 1. Antioch College, Homestead Montebello Carroll County i’ . *
. . \ . Center .- 1. Carroll County Board' of Education
-t . 2. Antioch College,Center & social %, Carroll County Health Department
. Research and Action ¢ 3. Western Maryland College
L — 3. Coppin State College . 4, Mount St. Mary’s College .
4. Community College of Baltimore— - ‘
- Health Science Program [, Cecil County . .
° . 5. Community College of Baltimore-» - 1. Cecil'Community Coljege
Egrly Childhood Education . R .
6. Morgan State College . Charles County — N
» 74 Baltimore City Health Department— - \ 1. Charles County Community College ‘ ‘
». Divkion of Child Care A : \i
. . 8. Maryland State Department of Health and Frederick County . y
. R ' Mental Hygiene # - . 1. Frederick County Health Department
9. Board of Jewish Education ~ ; 2. Beard of Education of Frederick County
-~ - . * .. 3. Hood College
Baltimore Countyg L B _ Co ’ v,
, 1. Towson State College Garrett County * . ¢
2. Baltimore County Department ofHeaalth 1. Garrett County Board of Education .
. 3.+Catonsville Community College i 2.\ Garrett Community College ) ,
g 4. Essex Community College . ) ; . Y §
] . hd . L3 - .
. ’ . . . ‘ L 4
’ K ' - * T -
: - rear families. Thus, the need for day care facilities and programs at all
. socio-economic levels will continue to-he a pressing need. At the lower ’
¢ - socio-economic levels,. infant stimulation programs, compensatory pro-
' grams of all types'and special programs for the exceptional child seem to .
v be an area of need.- Programs.to train directors. and mastes teachers at
. ' these levels wilk need to be expanded Courses in administration and )
~ . -supervision of day care facilities for young children need to be added to
, o college curricula at both two- and four-year institutions. In this area also,
’ " there is a need to train mbre aldes and volunteers. Finally, while the
natiire of the training may shift; all those who prepare themselves to o
work with young children and.their families must be exposed to the best
Ly . ‘ ’ poss1bl\, programs the State can offer. ' . T .
. ¢ PO . . . ] w\
: .o , : .
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. . TABLE 34 (Continued) ~
r ) Agenclrcs and Institutions in Maryland Partmpatm; in Tramm; Survey* ’ .
‘ . > ‘.’ ' .
Harford Coudty * - "4. University of Maryland—~ ’ . '
1. Board jof Education of Harford County _ Department of Saciology :
L. . 2 Harfofd Community College, Commumty 5. University of Maryland—Department . .
v " Sepvices - of Foed and Nutrition ) :
) . 3. Harford County Hcaltb Dcpartment . ¥6. Prince George's Community College
: : . A 7. Bowie State College - Education Department
. ® Howard County . * 8. Bowie State College—Social Work )
1! Howard Commumty Colfege Department . N -
2. Howard County Department of Education— 9. Bowjc State Collg;c—Graduatc Office - N .
. Home Economics and Vocational Educanon 10. Head $tart Bi-State Training Office at
. Departments . University of Maryland
. .- 3. Howa'd County Health Degartment 11. Prince George’s Department of Health
. R 4. Howard Colinty Public Schools : .
| - . 5. Antioch College, Columbia Centef St. Mary's County . . -
: ‘ s - 1+ St. Mary’s College of Maryland <,
* Kent Caunty 2. St. Mary’s County Health Dcpartment . .
1. Kent County Board of Edufation 3. St. Mary's County Koard of Education .. >
o Montgomery County '!‘albot .
1. Montgomery College 1. Chesapeake College '
. .2 Montgomtry County Public Schools . 1 . .
L i 3. Montgomery County Health Department Washingtén County * .
R 4. Columbia Unjon College 1. Hagerstown Junior College
. * Prince Geprge:s County Wicomico County
/’. ’ . 1. University of Maryland =~ 1¢ Wicomigo County Health Department
AL , - Department o?Education , 2. Wicomico County Board of Education =
‘ 2. Unigersity of Maryland— - -
- Department o:/cholo;y Worcester .
3. University of land 1. Ocean City Coliege |
Depdrtment of Health Education ™. - . )
*This table reflects all agencies and institytions returning the survey forms. : S
] ! .
. N . . :
Y v ’ . h .
A ) L
. had b
EY * ’ * '
[y ’ . ) ’ .
- : ¢ ) - 4
. ¢+ . {,”"""
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The State Plan as an initiat overview of the child

A development programs provided by voluntary agencies
. and hospttals
. ’ [} . ’ 1
CHILD DEVELOPMENT SERVICES lN VOLUNTARY AGENCIES
. . Agencws that depend upon voluntecrs donations and chasitable drives .
) . are often pioneérs in brmgmg special services to children. The need for such

pioneer effortsemay arise from a, group of parents who band together to
obtain services for their, children when such services are not generally or -
‘ ’ - publicly available. They may begin by serving a goup of children for whom
. the public has a naturally sympathetic response; or a group of children that
. ' is small in number or who are so sdattered that the usual activities of public
- service dcpartments do not reach them. -

When a child* development service is r;cogmzed as needed by all
children thh a categorical problem, and when public opiniop insists that the”
service not be dependent upon spontaneous organizing and giving, these

. services may then become the responsibility of a public agency. This move,

may be acCompamed by a loss of those charagteristics which are typical of

o pioneers and volunteers: “nthusiasm, response :} challenge, vigorous concern
for 1nd1v1dual clients, and the experlence of dlscovery by the volunteer.

The repogt that follows is an™initial attempt to describe the child
development services available t6 Magyland’s children through. private and

* voluntary agencies. Attentiog is directed here to those agencies to which
. . preschool children, may be referred for problems affecting their develop-
' ment. An initial description of the access1b1};ty of services in terms of
dlstance time and cost is included.

»
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Child Development Services In Voluntary Agencies and i{ospit)!:

-

A survey questionnaire was ma d to 418 voluntary agencies and

hospitals believed to be offerlng services to children 0 to 6 years and their.

families. Agency hames and addresses were obtained from the 1972
Directory of Community Service 'n Maryland, published by the Health and
Welfare Council of Central Maryland, Inc. To reach out-of-state agenc1es

‘used by Maryland residents, questionnaires were also mailed to agencies ‘m

Washington, D.C., northcrn Virginia and Delaware. Because of limitations n
time, the questionnaires were mailed only once and tabulated within two
months of ‘mailing. A total of 111 respgnses Wwere received. This represents
an overall return rate of 26,percent. None of the agencies responded to the
entlrc questlonnalre but, selected those questlons which relate to then'
pec1fic functlons RER

<

Outreach’

Three agencies stated that a majority of their clients were contacted by
outreach. Fourteen out of 42 provided transportation for a maJorlty of their
clients. Four out of 40 agencies ggve a majority of their services in the child’s
home.  #

Services prov1ded seven days a week is a mode of outreach used by 11
out of 44 agencies. Sixteen agencies out of 46 were open\and answered calls

4

s

seven days a week. Fjve agencies out of 44 responding are open to provide
serv1ces 24 hours pezvday ands 11 out of 45 are open 24 hours per day to
answer calls. ¢

Héme visits, provision of transportathn, 24-hour avallablllty and
services every day in the week are remarkable illustrations of outreach. They
support the characterization of voluntary agencies as enthusiastic in their

mission to serve children.
. . 4 3

-Services for Midd]e- IncomeJFamllles .
Child developrnyht services may be intensive and may extend bver a

long period of time. High-income families may purchase services for their
children, and famllles receiving public assistance may, also receive certain
child development gervices. Families between the high- -income_and low-
income groups may have. great "difficulty in obtaining services. Many
voluntary agencies, therefore, design their _program to meet the needs of
these middle-income familigs. Y N
Five agencies out of 31° ‘5}10 answered the question stated that a

majority of their clients n fded or received public subsidy in obtalnlnglchlld

development services. Nirde agencies out of 43 served a majority of clients
who paid partial fees. Twenty-one out of 43:agencies gave free services to a

majority of their clients.
222 K Marylaknd 4.C Committee, Inc.
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Child Develdpment Services In. Volur%ary Agencies anc‘i’ Hospitals . "

-

Regionalization of Services _

The capacity of agencies to serve 2 region beyond thgir own city or
county is reflected io- questions omr how clients reach agencies and on the
proportion of clients coming froim outside the county or outside the State.

Twenty-four agencies out of 42 answering the ‘questiori receiyed a
majority of their clients by referral. This large proportion (56 percent) shows
how children need a network ‘of professional persons to help them reach
specific services. = - . ‘ o LN

Five 4gencies out of 32 received a majority of their clients from outside
the county or State. Apparently this small proportion specifically address
therhselves to children and families from a broad area. - ' )

' From the count of children receiving the child development services
within the past year, the findings show that case finding and speech therapy
services display a regional pattern. . ,

Since many agencies responded to the questionnairé by stating that
they-did not record the number of ¢lients or number of visits according to
the residence of the family’ an obvious recommendation for agencies that
intend to develop a regional impact or that intend to obtain referrals from a
wider area would be to keep statistics for an annual report on the zip code or
county of residence of all clients. )

«

Volunteer Serviceé

Volunteers give their time in various capacities—administration, fund
rdising, direct”sepvices, etc. On the basis of this preliminary survey, it is not
possible to estimate what proportion of an agency’s services was provided by

volunteers. , E . »
. & '

- - : »

Geographic Distribution of Services .

The answers received in the sample er;gmerated 22,980 services to
children or their families in a one-year period. By geographic distribution,
21,057 of these services were provided in Ange Arundel County, Baltimore
City, Montgomery County and Prince George’s County. These constituté 94
percent of the services enumerated. i

Fifty-three percent of the non-hospital Maryland agencies that received
questionnaires were in Baltimore City and the above-named three counties.
These same political units are the residence of 61 percegt of the people of
the State and 58.6 percent of the children ages 0-6 years%e Table 35). Why
94 percent of the reported services are rendered in areas with 53 percent of
the agencies is not known. Without more complete reporting it is not
possible to say whether children in the other 20 counties are receiving similar
services.

Maryland 4.C Committee, Inc. .
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Child Development Services In Voluntary Agencies and Hospitals’

Kinds of Child Development Services Reported

The total services reported in the sample cover a brgad range of needs:
health services, parent education, edycation of the handicapped children,
counseling, placement, etc. (see 'I,fnblg 36). Several categories inditate that
they are characteristically provided by private agencies: education of parents
serving 7,529 families, education of preschodl handicapped serving 4,438
children, speech therapy for 663 preschool children, and family group
therapy serving 203 families. e :

S TABLE 35
Percent of Children Served According to
Political Areas of Residence
" (Sample from Mailed Questionniire)

03

Political Jurisdiction . Percent

Baltimore City L 40

Counties:
Baltimore & L 1
Prince George's .

¢ ‘*Harford
. Anne Arundel .
Carroll
Montgomery 4
Allegany
Charles
‘ _Howard
Wicomico
Caroline :
~Cecil °
St. Mary's
Talbot
Washington
-~ Worcoster
Calvert *
Garrett
- Frederick
o Somerset

(SIS B A e B

.

Y
= i

A
-
=3
=}

_Table 36 can be‘used to orient the reader toward quantities of each
service, but it gives no information about the supply of, or demand for, each
service. The response to.this survey indicates the need for greater investment
in data collecting $o that this kind of essential information may be an
intrinsic part of public agency records. This would make possible the
identification of, and planning for, the unmet needs of the children involved
and also would show the extent to which these needs are being met.

-

Sources of Support for Child Development Services
The agencies yere asked what percentage of their income comes from
various sources. One agency received 100 percent of its support from fees

-

224 ) e Maryland 4-C Committee, Inc.

§o0=d3

)




3
. -
_ . ’ o
U Child Development Services. In Voluntary Agencies and Hospitals
. b ‘
. TABLE 3¢ _
. Child Development Services Received By Families From a Sample of Responding Agencies
R ' L No. of Families 4 -
. : Service” ‘ “ Served Percent of Sample N
. Counseling
-~ * . General . - 3,263 "k . L. ‘
Child protection - 43 ! ’ S
Marital . 207 b .. !
Family emotional problems ' 471 . !‘ : ;
Play therapy ) > 80 ‘ j ‘ .
Family group therapy 203 - <8 . :
) Other ’ - 18 . % X . g
Total : ’ 4,285 oL 18.7 A
Education of Parents V . ! . ! *
Newsletter 3,189 - N
.. Generai 2,376
Education for childbirth ° 553
- Child rearing . 626 *
- Heatth care 505 ’
Other 380
Total * . 7,529 - 329
. ' Education of Handicapped .
’ General - ) 2,809
Cerebral palsy : ’ 462
Deaf o 08
——— Emotionally disturbed o ¢ 449 - s
Retarded ‘552 N
Other 58 .
2. ' e L ——
Total 4,438 19.3
Health Services MO :
Screening T 4,783 :
. Speech therapy ] . 663
. Physical therapy ( 388
Other ~\ 283 ]
i - Toul L em7 26.8 .
- ‘ > Placement and Care Services \ ’
{ Adoption 196
' Foster care ' 220
Homemaker services 108
Residential care . 87
- Total ) - 611 2.7
Grahd Toual X ‘ . 22980 100.4%
‘ +
from clients, while five received all of their supportdérom local and/or State ™~
- L} ’
. . governments. -
Agencies providing child development services describe support by fees
from clients, fees and dues from members of the voluntary .organization,
: fund-raising projects, united and combined fund- appeals, foundatéaps and ./
\ Maryland 4.C Committee, Inc. - 225
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FIGURE 6
.- Number of Agencies* According To Proportion of Support By Type of Funding
. - : Fund-Raising Projects ¢
& ) .

-

Number of 5

Agencies o \
With Given % 4 -
Support . .
3 .
Q 2 ° ¢ »
A%
+
. R S - .
0 - . ’
. Percent
5 5 5 § § ‘ § g ,g § 5 § Support—
" S '% & & § & ¢ & 8 § = Fud
& &8 8 8§ 8 8 R 8 @ " Raising
*Hospitals are not included : Projects

L

°

religious institutions, local and State governments and the Federal Govern-
.ment, . ' .
. ’ °, . 3
Figures 6 to 10 show the number of agencies reporting support from a
major source.of funds according to the proportion received from.that source.
Eleven out of 17 agencies received less than 30 percent of their incoge from
clients. Eleven out of 14 agencies received 20 percent or less of their income
s

# FIGURE 7 . “ - Vo
Number ‘of Agencies* According To Proportion of Support By Type of Funding
United Fund and CICHA

*

Number of 8 ) ) * c
. Agencies . < .
With Given% 7 . ) i ]
Support
6
5 .
, .
4
* /
3 -
. <
2 .
- 1
»
’ . miog ® £ R R, R Percent
s @ ¥ ¥ ¥ $ £ 8 B ¥ g Support—
o o o o o o o o o o S f
& = & ® x w 9 B 9 United
« 2 8°2 ¢ 2 8 ® 8 ¢ _Fund and
*Hospita)s are not included T CICHA
.ot -
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.t FIGURE 8 ) ;
. Numbe? of +gencies" According To Proportion of Supp/9ft By Type of Funding;‘
- l " Client Fees ¢ ; -
. \:—' \ - / — :
| ‘ . . Y 3 .
. 1 . * / i
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ed 85 percent of its

from membership dues and fees. One, agency report ;

income from fund-raising projects, while 17 out of 19 agpncies received fess °
than 60 percént of their income from fund-raising projects.fWhile two

- agencies received 90,to 99 percent of their indome from the United Fund
and CICHA, nine out of 15 received less than 30 percent of their income

1

from these sources. While one agency reported 90 percent sd:pport from

L .
., ~ |
- N H
FIGURE 9 “
© ) Number of Agencies* According To Propottion of Support by Type of Funding -
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foundations and religious institutions, seven out of eight reported 15 percent
or less. The 22 agencies reporting income from city, county or State
‘govcrnment were-sgattered throughout the range. Three agencies reported .
- income from the Federal Go_ye;mmént, &sc receiving as much as 25 percent.
e - Comparing the propostion of income from cach source estimated for
v 1973 with the 1972 income, agengies estimated sl!ght increases in proportion -
of income from membership dues and fees and an-increased proportion of
income frogefoundations and religious institutions. On the average, agencies
estimated fffmaller proportion of income from fund-raising projects in 1973..
. of the agencies responding, city, county and Sgate governments
provided the, majority of income for the largest.number of agencies. Decrease
in ‘funding from these sources would have a dire effect upon agency
activities. . ) ’ ) -

/
: FIGURE 10 s
¢ Numbet of Ageficies* According To Proportion of Support By Type of Funding
City, County or State Government
) :
- v .
R i
Number o 6
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- Support |
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éHlLD DEVELOPMENT SERVICES IN MARYLAND I'!OSPITALS*

‘ This pediatric study addresseg itself to médical problems that have
important consequences in child development: These include: mental
retardation, cerebrgl palsy, seizures, lead poisoning, failure to thrive, sp.eech
. defects, and fnultiple congenital handicaps. Allied health personnel who
provide child development services to children with these problems include:
clinical p§{ych’plogists, physical therapists, social workers, ‘nutritionists,

i i ‘ : H
*In cooperation.wfth the Maryland Chapter of the Academy of Pediatrics. Detailed
questionnaires about policies, procedures and personnel were completed by 42 but of 44
hospitals serving children in Maryland. . . ’
’ - , . ‘\ .
228 Maryland 4-C Committee, lnﬁ.
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auldiologif;ts and ?optists. Some hb‘spita,ls have teams madg. wlof .
physicians and allied health professionals to serve children with* behavior ;
problems.. : ST
. Whether a hospital plans servicés for these children ér employs these
professionals-is related to the size of the hospital. Major medical centers are ~
* more likely to include!child development persommel for these special groups . S
’ of children. Table 37 lists problems whic& require these services and .
compares the number of small hospitals tha¥ request referrals of children ©
- \érith these problems with the number of larger hospitals requesting referrals .
. of such children. Of 19 small”hospitals, only two indicated interest in
receiving more referrals of children with seizures or with failure to thrive,
‘ * and only one showed interest in more peferrals of children with speech ‘
defects. Two of the smaller hospitals desired more refetrals of children with
multiple congenital handicaps.

.

[w3

- e ' . TABLE 37 ! : ) p
. Numbers of Large and Small Hospitals in Maryland Requesting
. More Referrals ofChildren With Conditions Requiring *
’ Child"Development Servicgs
L e :
Largé or.” i
. . et e Specialized Small General
: ) Hospitals Hospitals Total ~
# Qumber Of Hospitals In Group : 23 - 19 Y «
: Conditions <4 .' .t ‘ ¢ -
. Mental Rérardation [ - 8 N 0 »
Cerebral Palsy pe ' 5 0 5
Seizures 8. 2 10 .
Lead Poisoning . 6 0 6 .
Failure to Thrive 12 2 14
Multiple Congenital Handicaps . 6, 2 8 E
1 14

Speech Defecty 1

A : -
Table 38 shows the number of large and small hospitals that employ
allied health personnel for child development servicss. Physical therapists are
available in 27 hospitals, nutritionists in 34, and social workers in 19. Among
k the 19 small hospitals, 13 employ nutritionists and 11 employ physical
therapists. None_of the small hospitals provides ambulatory services designed .
for children with behavior problems.
We may infer from these figures that small hospitals are less likely to '
rovide child development services. They define their roles more §pecifically \
in the service of children who are acutely ill or injured. When child 4
development setvices are related to a medical problém, families that
ordinarily’ use small hospitals must be referred to larger medical “centers.
These medical centers show marked differences in their readiness to manage ’

Maryland 4-C Committee, Inc. o : 229 ,
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: ~= TABLE 38  ° . . ‘.
+ Numbers of Large and Small Hospitals That Employ ] - -
. Allied Health"Professionals ~ y ‘
Large snd - . L
Specialized Small Gene{a! * -~
_ Hospitals Hospitals - Total . .
- . .
T f - —. 3
Number of Hospitals in Group \ 23t 19 b +42 :
Allied Health Professionals ' -« ‘ - z.
Clinical Psychologist . 6 . 3 . 9 i
Physical Therapist : ) 14 o1 U } :
‘ Sacial Worker . 15 4 _ 19 ot .
-4 Nutitionist 21 13 34, : .
Audiologist © 12 2 e 14
. ' . «Team Scrving Children with Behavior Problems 13 (1) SR 13
A} * L) ﬂ LY
v ¢ ) . ' . X 4 : .
o problems with social and emotional components and in their staffing of .
k4 . .. A
o : allied health professionals. . A ) ot .
; T / IS '
Outreach . \ . - . ¢
P - Althoughsthe characteristic role of hospitals does not include outreach,
% " one hospital provides transportation of children to the haspital for services
) and also gives services in the child’s home. . g
l; € .
- ‘ . ' R
’ * TABLE 39
Child Development Seryjces For One Year By Six .
Primary-Care General Hospitals
) * - ’ ‘No. of, Families Served
; . >
“Rducaiion of Parents ’ * .
* Family planning . . 1,660 <.
- Childbirth education ’ 2 1,470
Nutrition - 1,651
. Child Rearing General . . . 369
. " Health care ¢ 1,605
* . Cognitive stimulation 312 X R
T : * Behavior problems - ) , 319
Health Services - ‘
. Genétic diagnosis and counseling 770
S Family planning services 476 -
‘ Prenatal care 609 :
Ty . Child health supervision 995 .
.K . " Pregnancy intcrnfption . . 178
e Counseling 3
Child protection © 124 \y .
Marital problems : 318
Fan.*ly emotional problems v - 271
© -
230 T ) Maryland 4-C Committee, Inc.
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caem

erimaryCar,e Hospitals Giving Perinatal Services -
- *Perinatal services are basic in the prévention of a broad range of child

“development ‘problems. They include: pregnancy interruption, family plan- .

ning, education in family planning for medical services, childbirth, nuttition; _
genetic diagnosis and counseling, and prenatal care. Five general hospitals
reported the number of these services given by place of residence. It is.

- noteworthy that patients coming to Memorial Hospital in Cumberlind and

to the Sacred Heart Hospital in Cumberkand were all from Allegany County.
Those coming to Church Home and Hospital in Baltimore were all from
Baltinfére City. Those cothing .to Holy Cross and Washington Sanitarium °
were from both Montgomcry County and /Prince George’s County. These
hospitals are relatively small compared with(the large perinatal service of The
John Hopkins Hospital, Baltimore-City Hospitals, University of Maryland
Hospital and Sinai Hospital. The pattern of these services can be segn in’
Table 39. Only dne of three small general community-oriefited hospitals
provides genetic counseling services which require highly specialized person-
nel. ‘
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Summary Recommendation —The
‘Need For A Cdofdinating Structqre
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.
> *

: A
. I . The S fate Plan as a document presentmg a smgle

major conclusion: The need for an interagency "
structure with parent and citizen. part:czpatton,
as well as a statewide network for the coordination
- of comprehensive child development services.
. ’ .

- The current child development sceire in Maryland-as documented in
this Plan—illustrates to a marked degree the effects of piecemeal, unilateral,
uncoordinated policy planning. Sufficient documentation is presented to
Fetify that Maryland does not have an overall policy for its children and that
there is much unfnet nee for services embracing the various components of
health, social services and education. The cost of operating pgggrams is
unknown, as is their efficiency. No one knows; for example, the cost to the
ex ed on;children’s programs and servides
During the course of this study we found many excellent programg,in
Maryland designed to meet the emotional, physical and educational needs of
children. Some are very successful. Many, however, fail to reach a large
number of children who could benefit from these services. &/ number are
dependenly upon uncert funding, which is damaging to morale and which

creates dissension amghg competing agencies. In the final analysis, if

comprehensive services to ‘children are to be effective, they must be both
accessible and continuing. . " | .

We also identified-and worked with a large cadre of multidisciplinary-
" professionals and citizens greatly interested in collaborating to meet more
effectively the comprehensive needs of Maryland ’s children. The production
of this Plan was a cha]lenglng'harmng experience for the hundreds 1nvolved

+ <,
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Summary Recommendation—The Need Jor d Coordinating Structure

-

. : . ° .
. . Ample evidence was found. to document that the present fragmented
* deliver em stimulates “the continuationaof unilateral planning for
specific programs. There is little;and often a lack of, joint planning across
— agency.lines. Compilation ang dissemination of essential planning data are
inadequate. The availability, sources and amounts of funds for children’s
\ services also lack sustained attentior\r\ Such inadequacies deny agencies the
- N : opportunitY to develop a mutually shared policy for children, including the
e * _identification of and the priorities essential for the particular populations
most in need. ~* SN T .
* These findings, which are based gn Ib\months work, prompt a single,
major conclusion: thg need Yor a coordinating structure. At present there is
. no single, formal structure in Maryland which ‘provides the various segments
: A of this complex service delivery network the oppor{runity_ for regular
] exchange of information for the purpose of coordination and planning.
! There is an absence of a reliable information bas¢ upon which to make sound
‘ judgments on unmet needs for planning purposes. Little is known about the
o - role of voluntary agencies as their services.relate to programs offered by
' public agencies! Unilateral planning’leads to competition for funds and even
- to competition for clienfs. ‘ ' “
A most critical issue is the absence of a funded structure having both
the authority and the capacity {funding and staff) to pull together the
various sections of this splintered system through coordination. P
‘ Fragméntatiop of ghe administrative and delivery systems, as reported
in previous chapters, is a major cause of dissatisfaction among both providers
. and recipierits of services for young children. Three departments (Education,
’ Health gnd'Mental Hygiene, and Employment and Social Services) have the
. " major responsibilities for children’s programs Within these three agencies,
there are 12 major divisions, eac}P, in turn, having a number of subdivisions
responsible fpr certain setvices. Additionally, each of these State agencies has
~ . counterparts in the 24 political subdivisions of the State. Numerous statute;/
‘ . sometimes conflicting or unclear, passed at various times and subject fo
. } . | frequent amendment, provide the authority for the delivery systems. The
mutual interests of these three departments are obvious. Each offers services
based on a range of specialized disciplines, which; in combination, serve the
nee&eof the “whole” child and his family. -
To bring coordination to the disi)ersed delivery systemé—eonsideration
, was given to a vertical organization such as a Department of Children’s
" Services. Such a dgpartment would include the interests of older children as
- well, because the same scattered distribution of services exists for them.
Such a department or office would focus on the State’s concern for childreti”
and could lead?to a hierarchy of priority considerations which now are™
diffused. )

A vertical structure has its own problems, however, in its relationships

234 Maryland 4-C Commi;tee. Inc.
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Summary Recommendation-The Need For a Coordinating Structure

to the varigd programs provided bf\cxisting maljor agencies, such as-the
handling of income maintenance and the integration of adult/family services.
Not the least of the difficulties would be the radical departure from present

government structure. It is important that any further attion should simplify

the delivery of services rather than €ompound the process. Further study of
the merits of a single department is needed before serious ccimderanon of
this approach can be recommended.

Immediate attention should be directed both to more realistic planning
for the future and to fuller coordination and utilization of existing Maryland
resources. The following are redommended for. carrying qut:better planning
coordination. ’

Recommendations: ., )
® A council (structure) incluuing representatives of several groups—
government agencies that deliver children’s services, organizations outside
government with primary interest in children, and parent groups—should
“he charged with coordination and planning of children’s services. This
council should have statewide representation and should ‘meet regularly. It
should discuss_the content and the administration of e€xisting and
proposed sge¥ices for children and should d¥sseminate information about
these services. It also should coordinate and periodically review the

development of a comprehensive plan for children’s services. Each review
thould includ¢ the assignment or rtification of priorities for the !

enhancement of existing programs and for the initiation of new programs.
This council should facilitate the implementation of the plan and make
recommendations as necessary. o~

rdlnatlng structure there should be local
(county or multi-county) groups similar irr structure to the ufbrella State
body. ,Each local group should be represented on the statewide body.
Local groups would coordinate the planning and the implementation-of
services for children at the local level as well as generate recommendations
for statewide action as indicated by local needs.

® The coordinating structure, comprising both State and local groups,
should be established by statute and should be located administratively in
an agency thatidoes not provide direct services for children.. Effective
coordination, mé;re effective delivery of services and the elimination of
duplicated effort! (cost reductidh) are so essential that they require special
consideratio®. If large-scale service systems are to be the responsibility of
government, then coordination and planning to make these programs

~efficient and effective are the responsibility of government. The coor- ~

dmatlng mechanism should avoid any p0551b1]1ty of one agency establish-
ing a position of domlnance over all others. It is unfair to expect an
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i i - .
agency to be responsible not only for its own internal coordination but
also for the activities of its plers.. The seeds of non-effectiveness are
inherent in such-a proposal. Effective coordination dépends,on havi.ng a
mutually a{cccptcd structure capable of relating to all levels of all agencié
“as well as to their systems of service delivery. Few can tglerate the
&paradox_of living within a “first amonig equals” structure. 4

e The Secretaries and Superintendent &f the agencies havi,.ng departments
serving children should contribute continuously to one comprehensive
plan for children’s services until they are able to adopt formally a single,
unified plan. This plan should then be reviewed regularly in advance of
acceptance of new funds and programs in order to insure continuous
coordination of changes in the service delivery system. The chiefs of the
agencies have the rc.zpqnsibility Yor res&onding to recommendations made
by the cocrdinating structure with “respect to the State Plan. The
coordinating structure should have the responsibility to present quarterly
its reccommendations for policy consideration to the top decision makers
and, when appropriate, to the Governor. Effective coordination of
children’s services will need to involye all levels of Maryland’s government.

A -

The above recommendations are” interrelated. It'is characteristic of
citizen groups that have official status in government to wish to assume a
policy role. Citizen groups cannot adopt policy because there is no way of

. assuring that they are representative, and t}?v have no legal accountability.

if, however, at the request of government, Citizens give sheir time and best
efforts on behalf of their fellow citizens=young children in this instance—
access to decision makers should be assured. Citizens should know that, their _
views will be heard, if not always agreed to, by those with authority to act.
In recent years, a few states }}é\{e established o?ﬁces, of child
development by legislative actions Several other states have designated a
coordinating office or structure by Executive Order. Maryland has 2
Executive Ordefvnaming an Interagency Committee on Childhood Develo’:\
ment located within the Department of Employment and Social Services.

™

P

The Maryland 4-C Committee and consultants from the Office of Child
Developmént, Region 111, HEW; believe that a coordinating structure located
in an agency that is a djtect provider of services to children is not likely to e -
effective because it cannot provide the objectivgfmeeting ground necessary
for the full cooperation of the other agencies involved.

The preparation of this State Plan and its major recommendation, as
well as* the subsidiary recommendations throughout the document, repre-
sents the best thinking on the part of many hundreds of Marylanders,
including service delivery staff in the State Departments of Health and
Mental Hygiene, Employment and Social Services, and Educagjion; the local
4-C Councils in the political subdivisions; a large segment of the statewide

_e- s .
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.
Advisory Counc11 to the 4-C; and mapgy others consulted for expert opinion.
In summary, this document represents the first phase. of a statewide
compreliensive child-development plan. It is Maryland’s first concerted effort
to pull together and analyze statistics and programnformation from a wide
variety of squrces pertaining to comprehendive child development’services
for the State’s young children and their families. It includes:

1. The best available statistical information on Maryland’s children
and their fimilies, including population and demographic trends,
income, health and social services; out-of-home care programs, etc.

2. A definition of comprehensive child care and child dgtelopment
and the identification-of services that are required, to meet that
definition. ) . .

3. A description of the complex organizational structuré (legal base)
through which Eubl‘ic programs and services are provided for young
children and their families. . :

; . s . . * . 2

4. A review -of the various licensing statutes and regulations for-
out-of-hqme hild care with recommandations for.an improved

o
.

system.
/5% Factual information pertainir;g_ to major‘child deyelogment pro-
- grams and services including group and family day caref health and
social services, educatronal‘Programs, nutrition, child abuse, etc. as

well as recommendations for thelr i improvement and expansion:

6. Priorities of needs for programs and services as expressed by the

% county 4-C Councils and the Baltimore Clty 4-C Council. .
7. An initial effort to ascertain the amount and source. of Federal
- grants-in-aid for children’s services and their allocation by program
_and pelitical subdivision.
8. A discussion of the status of training for child care, child
development and carly childhood education personnel with a series
of recommendations urging continued attention to this prime

underpinning for improved programs and services for children.
»

9. Findings based on a first attempt to ascertain from voluntary.
agencies and hospitals the volume, .nature’and scope of the child
developmeht services they provide. a3 .

10. An annotated list of major studies published in the ]ast 10’ years
pertaining to Maryland’s children. P

11. The presentation of a smgle major conclu519n for ah lnteragency

- structure with parent and citizen participatiop, «as well as a

/ tatewide network Yor the coordination of comprehensive child

development services.
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Child Devélopment Publications ‘
and Library Facilitiesy: « -
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T

4 The State Plan as a review of Maryland S : . !

) studies and reports relating to children , s *

* 2 '] oFe
and recommendations for their availability. r
M *

* "Major studies and reports pertaining to Maryland’s children published
within the last ten years are listed. Recommendations and observations:

pertinent to comprehensive services for children ages 0-6 and their families .
. . .,
. are noted. . g

*

Maryland, Inc., April 1973, 58-pages.. .

' Major in-depth study of adoption services in the Stdte with data
compiled from surveys, interviews, records of public and private agehcies.
There are specifi -recommendations affecting delivery of services and *
implementatfon as well as trends for the future.

Adoption Services in Maryland, Health and Welfare Council of Central
. . N . 4 ‘) .

-

Allen, Rebecca B., Family Day Care as Observed in Licensed Homes in
Montgomery County, Maryland, 1971, 37 pages, mimeo. : . /

This study was conducted in Montgomery County to determine
whether care offgred in family day care homes is adequate in quality and
what can be done to ensure high-quality care. From data collected in day
care homes, the relative merits and disadvantages of family day care and
group day care are summarized. Recommendations include counseling
service for working parents, consultants to assist day care mothers and
training for family day care mothers. Q@ .

Bibliograpizy for Regional :Health Plannin:g, Regional Planning Council,
Baltimore, May 1969, 48 pages. '
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Recently published teports, studies, guides and proposais relative to
health planning in the Baltimore Region. Child care resources are listed.

Child Care Workers in Baltimore . . . Training~and Jobs, Health angd Welfare
Council of the'Baltimore Area, Inc., 1969, 27 pages.

.- < Report of a one-year project to provide training for 100 persons for
+child care work in the Baltimore area. Purpose of the project is explained
along with problems encountered, results and recommendations.
“ Childhood Resources, Inc., A Model for the Nation . . . Child Care and Early
Learning at Golumbia, Maryland, September 1971, 149 pages.

L]

A comprehensive study of child care and early learning, 1971 through
1981, preparedo for the' Columbia, Maryland Board of Early Childhood,
Background notes summarize the i‘mportance of early childhood and the
needs of young children. Current programs in Columbia are reviewed 'in
terms of organization, operation, staff recruitment and training, parent
education. There is at‘éritique on present facilities and a summary of
expenditures including cost comparisons. Survey data give a demographic
profile, collection results and indications of program needs. Recommenda-
tions and rationale are given for comprehensive services, training and

. demonstration centers, family life education, staff development, coordina-
tion, operational costs and future directions.

Children . . . Our. First Priority, Conference sponsored by the University of
Maryland and the Sthte Department of Education, May 1973, 91 pages.

Report of the third annual conference with manuscripts of major
speakers on Human Relations, Who Speaks for Children? and Developing
Full Human Potential. In-depth discussion groups are reported on Trends in
Evaluation, the Legislative Process. Values and Attitudes, and Trq‘nds in
Research. Also included are summaries of humerous mini-workshops.

Comprehensive Health Plan for the State of Maryland—Health Facilities and
Services, Maryland Comprehensive Health Planning Agency, Baltimore,
Maryland, July 1973, 238 pages.

This Plan sets forth certain principles, goals and policies applicable to
the planning and development of health facilities in Maryland and presents
some guidelines for the health planning process. Included are data, from
both public and private sectors, useful in the planniffg of health faeilities and
services with suggested sources of additional information. Analysis highlights

“significant situations and trends in Maryland’s health care system. The Plan
deals with the entire spectrum of personal health care services and their
associated facilities, Incorporating a “levels-of-care™ approach and stressing
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“«

the development of a coordinated health system responsive to -the
community. : N

Continuum of Learning: 0 through 6, Conference sponsored by the
University of Maryland and the State Department of Bducation, May 1972,
40 pages. ’

T

Second annual conference report with manuscripts of presentations on -

Continuum of Learning, Appalachian Family Aide Program, and Implica-
tions of the Naturality of Language Learning. Work sessions include: Infant
Education, Implications of Movement Activity, Research on Young Children
in Naturalistic Settings, and lndividuahged Learning in First Grade.

Cost Benefits of Three Types of Day Care in Maryland. Report by Abt
Associates Inc. for the Department of Employment and Social Services,
April 1974, . ’

This report was requested by the 1973 Maryland General Assembly to

““study all aspects of the delivery of Day Care services to the poor toward

achieving a balance between program 4nd unit cost which would indicate a
desirable emphasis and, plan for the delivery of Day Care services within
current resources.” Included are data, analysis, and evaluation of a survey of

‘all State-operated day care centers, all purchase of group care, and a sample
of family day care homes to enable the Depar¢ment and the Legislature to

choose the particular type of service or mix most effective and feasible.

‘Da)" Care for Childrén . .. a Preventive Service, Governor’s Commission to
Study Day Care Services for Children and the State Department of Public
Welfare, 1963, 96 pages.

The proceedings of Maryland’s first statewide Conférence on Day Care
Services for children, in which -more than 800° lay and professional

~ . . s ‘ . .
-community members participated. The focus was on education of the entire

community with no specific action recommendations from the Conference
as a whole. This document reproduces in full-the formal papers presented at
general sessions and gives detailed summary reports of 12 group sessions,
including a Perspective on the Child (Infant and Toddler, Preschool Age,
School Age) and a Perspective on the Community (Role of Day Care in
Strengthening Family" Life). Panel members 6f each group included over 60
national and State leaders inyfields of early childhood, health, education,
child care, social services, government and law. :

Day Care Needs in Maryland, Report by the Health and Welfare Council of

- the Baltimore Area, Inc. for the Governor’s Commission to Study Day Care

Services for Children, October 1964, 60 pages.
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~

A study of the -day care needs of children-in Maryland including a
definition of terms and a brief history of dajagare. Existing facilities and
‘costs, standards, licensing procedures, supervision and relationships of
existing agencies are, summarized. Efforts to develop, establish and improve
day care itr the State are noted. Some specific recommerdations: high-level

_ cooperation between State and local departments of health, education and
welfare; upgrading standards; clarification and strengthening of departmental
responsibility : development of training opportunities; establishment of need
priority; joint activities of health, education, social services and voluntary
agencies; expansion of services; public financing of day care development.
Directory of Community Services in Maryland, 14th edition, Health and
Welfare Council of Central Maryland, Inc., 1972, 318 pages.

This directory of more than 1,700 agencies ‘and organizations 4

intended to assist all persons_concerned with themeeds of people to find the °

services that match the problem. Included are a limited number of hospitals
as well as proprietary day care centers which are approved for purchase of
.care. Also included are lisfings for health, welfare, education, library,
recreation, employment, court, corrections, police and planning services.

Edds, Rachel, ;Day Care in Baltimore, draft for Baltimore Community
Renewal Program, Department of Planning, February 1973, 28 pages.

This monograph supplies data on child care in Baltimore City ir;cluding
data by census tract. Needs are examined for children under 2 years, 2 to 5
years, and before- and after-school care for’children 6 to 12 years. With
supporting tables and illustrations, it analyzes the demand for*day care,
supply of child care, existing day care centers, child care deficiencies,

characteristics of areas with high demand: Descriptions and costs of child

care centers and family day care are included aleng with a schedule of City
action to provide day *&}ifc‘)r low-income children in-1983.

-~

Fourth Annnal Report, “ Maryland Food Committee, Inc.. June 1973,
7 pages. ¢ .

The report includes background "information on the Maryland Food
Committee, causes of ‘“hidden hugger,” and statistics 6n under-nutrition
among infants and children in Maryland. Some results of the Committee’s
Pilot Iron-Fortified Infant Formula Progyam .are reported as well as the
progress and problems involved in making sure that poor people have access
to federally-funded feeding programs. A financial statement is included.

Guideli’nes for Early Childhaod Education, Maryland State Departmet of

- — - _Education, September 1972, 48 pages. ‘
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The importance, goals and need for family and community involvement
in early childhood edlcition are reviewed in a bulletin with many attractive
photographs. There are excellent summaries of factors to be considered in
planning an ‘early childhood program: the child, physical facilities, staff,
curriculum, grouping, scheduling, evaluation. Appropriate procedures are

given for initiating or modifying programs. Also included are recommenda-

tions for the use of these guidelines, which wereldeveloped cooperatively by
State and local representatives and adopted by the State Board of Education
for the development of early childhood programs in each subdivision. .

Guidelines for Planning the Kindergarten Program, Maryland State Depart-
ment of Education, December 1970, 37 pages. .

. State Department of Education standards for planning kindergarten

programs. Guidelines cover: staffing, curriculum, facilities, materials, equip-

ment, tfansportation, parent involvVement and evahlatlon

Howard, Margaret W., How to Start a Day Gare Center in Montgomery
County, Montgoriery County 4-C Council, June 1973, 29 pages. ‘

This pamphlet’ gives step-by-step procedure to assess the need, get
licensing, and start operation of a day care center in Montgomery County.
Information on State and County rcqulrements for zoning, licensing and
staffing is included as well as budget and legal considerations.

Inadents}f Suspected Child Abuse in Maryland . . . January X to Decem-

ber 31, 1971, Department of Employment and Social Services,. july 1972,
.26 pages. . .
.This repart of the incidence of child abuse is not a measure of the
extent of this problem but reflects the characteristics of families involved.  ~
. N . o
Interim Report gn Food Needs of Children in Day Care in Maryland,
Maryland Food Committee, Inc., April 1972, 11 pages.

Concerned about the quality and quantity of food available to children
in day care in the State, the Maryland Food Committee conducted a survey
to determine the food Qeeds of day care centers. This Mort includes data on
types of centers serving food, costs of meals served and total costs per child
per day, soutces of furiding, and centers needing help with food costs. It is

urged that any future plannlng include adequate funds for food for young
children.

-

L,
John Howard Assogiation, Comprehensive Long-Rav)g.(_Master Plan, Depart-

ment of Juvenile Services, State of Maryldnd, May 1972, 190 pages and
appendices; . . ~s
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A sttvey and "consultation repert in response to a legislative mandate to
develop an .overall long-tange master plan including departmental goals,
objectives, needed programs, progham performance’ nfeasurements, and a
time schedule for implementation and financing. The repbrt covers agtas of
prevention, treatment and control of juvenile delinquency with evaluation of
present operations in order to provide a sound basis for recommendations
for the future. Attention is given to related services and other programs
which have an lmportant bearing on the volume of Juvemle referrals.

Jones, Cynthla, A Plan for the Chzldren of Maryland The Maryland Council
of Parent Participation Nursery Schools, Inc., February 1972, 29 pages,
mimeo.

*  This study fécuses on ways of reaching the most young children at the
least cost with the emphasis on reaching parents as the most effective way to _
improve the quality of child care. Three existing programs in Maryland for
children 0 to 3 years and their parents are discussed. Innovative programs for
children 3 to 5 years and their {arents are sugested along with costs of
existing’ programs. Methods of trailiing are urged to increase the effectiveness
of gpoperation between parent and professional. Also “included are a
discussion of standards, budget priorities, criticism of the DESS Kirschner
Report, suggested first stcps, and a bibliography. '

Kindergarten, -Early Chlld’hood Conference sponsored by the University of
Maryland and the Maryland State Department of Education, May 1971,

44 pages. -

Mariuscripts by State and national leaders at this conference include 11

kmdergarten -related subjects, lncludlng Priorities for the Five-Year-Old,

What Research Says About Young Children, Parent Involvement Stafﬁng,
Curriculum, Facilities, Learning.

Kirschner Asst)ciates, Inc., Day Care in Maryland . . . A Study of Child
Development Needs and Resources, Maryland State Depaftment of Employ
ment and Social Services, March 1972, 82 pages and appendix.

This study was contracted to develop a data base for planning and
expansion of day care services in Maryland. Specific objectives included:
determination of number and types of.day care facilities, characteristics of
these facilities (enrollment, staff. eqmament) determination of basrc
agenc1es responsible for the organization nd adm%mstratlon of day care,
recommendations for future planningand administration of'day care. This is
not an evaluative study but an effort to ldentlfy and describe the current
status of day care in-the State. Data am information were gathered from
three major sources: State and county agencies, all licensed day care facilities
in" the State (centers and homes) and public school programs. six meetmgs

. . s
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Child Development Publications and Library Facilities . ’ .

facross the State with State and local representatives of day care organiza-’

tions. J
s

Levy, Judy (ed.), Directory of Services for Handicapped Children;, John F.
Kennedy Institute for R :habilitation of ‘the Mentally and Physically
Handicapped Child, 1973, 02 pages.

Aldisting of services n Maryland for children, adolescents and young
adults with physical, mental and ¢ftional handicaps, other special health
conditions and learning problems. v 4

. . ¢
Mandate for Action, Report from the Task Force on the Non-Retirded
Developmentally Disabled, Department of Health and Mental Hygiene of
State of Maryland June 1973, 68 pages. °

Summaries. of a series of regwnal hearings to fulfill a legislative mandate
to define “non-rétarded developmentally disabled” and identify the unmet
needs of. this group. Noting that not a single need area in this field is now
aacquately met, the Task Force makes recommendations for- programs,
funding and administration. A su'mmary of major findings is quoted froip a
New York -State study with residenti'al models and costs.

L]

.

Maryland 4-C Committee, Critique . . Analy?pf Day Care in Maryiénd,

]

A critical evaluation of the Kirschner Adociates Repbrt—Day Care in
Maryland . . . A Study of €hild Development Needs and Resources—with a
narrative dlscussmn of findings and inconsistencies in relatlon to recom-
mendations made in the 1972 report. .

-,

&

Maryland Standards for Nonpublic* Nursery Schools and Kindergartens,

’Mary]and State Department of Education, October 1972.

. Bylaw 912:2 adopted by the Maryland State Board 6f Education on
May 31, 1972, Regulation includes a statement of purpose, philosophy and
objectives, pérsonnel, instructional prbgams, administration, physical facili-
ties g equipment, finances, health and safety.

X Marl)':land State Comprehensive Plan® for Com.mum:ty Mental Health Services,

State Board of Health and Menta] Hygiene, 1965, 175 pages. s

A sectign on “Services for Children and Adolescents’ (pages 40-49)
includes a discussion of existing services for preschool children and
recommendations based on needs to be filled and evolving comprehensive
community programs. There is an annotated bibliography of conference
reports and papers§ published in Maryland from 1955 to 1965 pertinent to
comprehensive mental health services. .
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Miller, Ann, and Marion D. Persons, Report of Re.s'ident'Working Mothers
and ‘the Day Care of Their Children in Baltimore Cify in 1964, Division of

Child -Day Care. Baltlmore Clty Health Departm t, januaryS 196577

~ 15 pages. ' r

.

This survey made in Baltlmore City during the summer of 1364 shows
the number of families using day care, distribution of working mothers’and
licensed day care facilities, type of care uséd. Interviews classify care as
adequate, inadequate and questionable; recommendations include more

space for daf care and joint plamung for centers by Health and Welfare

Departments.
J

Regulations Governing Group Day Care Centers 10.02.01, Maryland State .

Department.of Health and Mental Hygiene, 22 pages.
< Rggulations effective December 1, 1971. .. includes licensing policy
and procedure, space requirements, safety. and samtat:on. food service,
health, staff, program, equipment, and records.

‘ r e , :
Standards for Family Day Care Licensing and the Family Day Care Law,
Maryland State Department of Employment and Social Services, 9 pages,

. 1966.

Copy of Section 32A, Article 88A, Annotated Code of Maryland the

: Famlly Day Care Licensing Act and Rules and Regulatlons for Famlly Day

Care Licensing.

These Are Your Children, a report of the Citizens Health Council on
Chidren's Needs, Regional Planning.Council, Baltimore, Maryland January
1974, 35 pages. - :

This working documtent is under study by the RPC. It ptovides a
baseline and direction #or future planning as well as criteria and gundelmes
for review of proposa]s dealmg with emotionally-disturbed children. While it

" focuses on needs of emotlonall‘,dlsturbed children. and adolescents, the'

report speaks for all children in the region, Problem)areas are outlined and
recohmendations made. Included are a report on th Maryland Data System
for the Handicapped and a summary of the State Dfpartment of Education's
programs and plans for handicapped children.. ' — -

. ‘ \ N
Three Yezr Program Plan, Preventive Medlcme Admlmstratlon Maryrand
State Departmént of Health and Mental Hygiene, 1973, 28 pages,

This plan includes background matetial on the six major programs
within the Admmtstratlon their program priorities and objectives. Of specnal
interest are sections on Maternal and Child Health and Dental Services.’
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/

, -
Current programs to beyexpanded are Child Day Care and Family Planning.
New programsginclude Comprehensive Child Health Services for Soutjtern
Maryland with cost implications and time schedule. :
Training for Child Care ... Suggested Content for Minimum Training
Requirements, Maryland 4-C Committee, Inc., August 1972, 32 pages.

A summary, compiled by the 4-C Traiping Committee, of qualifications
for personne] in early childhood programs as required by State Departments
of Health and Mental Hygiene, Education, Employment and Social Services.
In addition, there are five curric,‘tflum" guides fof training personngl who need
64 classroom hours in early childhood education t6 meet regulations of
Maryland State Department of Wealth and MQtal Hygiene, governing group
day’ care centers.. Interpretations of these regulations and suggested back-

ground reading are included. . -

a

Washingugg Center for hﬁt“ropolit:.m Studies, Population Characteristics
Reflectin eds for Day Care in Montgomery County, Montgomery County
4-C Camncil, October 1973, 32 pages and appendix.

The report examines characteristics of the County’s population which
reflect needs for day care services shd relates them to the availability and
capacity of licensed day carg facilities in the County . . . a start at building a
factual basis necessary for more effgctive planning by the County 4-C
Council, the County governmest, and other concerned groups. Detailed
maps and tables are included to doéument who needs day care, changing
needs, and recommended aréas for further research.

s
AGENCY LIBRARIES

What Now Exists . : _—
" At present each of the State agencies providing services to children

v : Y, ,
« “aintains its own library. There is no central index or cross-reference file of

related matgrials from the other State %gencies. During the course of the
preparation of this report it was faund that a number of*published studies
and reports. are not in the library of the agency that sponsored them. One
librarian nceed.that the card file contained no reference to studies pertaining
to ypung children published by that agency over the past 14 years. It appears

that there is no policy requiring a copy of published studies and reports be.

sent to the agency library. = . 1

Recommendations: ‘ ; .
® Consideration should be given to establishing a Central State Agency
Library or, at least, a Central State Agency Index of all Maryland studies.

3, .

. K] 4
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conference reports ahd papers pertining to services, to young children
and their families. oL ’ .
* ° a . &\M . . 1 . . . t ‘4 / '.‘:
e Each of the State agenciey providing services to children should 1m[31emen‘t ! n

a policy requiring that reports and studies published under its auspice
should be sent at time of publication to the Central Library or the Agency «

Libray. - -~ - 4
e There/vould be more potential use of available data and information if s C
librarians atghe Agency or Central Library issued an annual annotated
listing of new acquisitions. . > .
3
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| MONTGOMERY COUNTY 4-CCOUNCYL
» 14 SouthPerry St.Rockville, Md, 20850
COVMNTY COGRONATED CHib CA ' telephone 301-279-U73

A
o
L3

& >

.. 17 October 1973 ’

S

g0 Membcr: of Policy Board o
: A
From: Jean Bryant, Chairman—4-C Council
Franc Balzer, Vice Chairman—4-C Council
A J
Re: Development of needs and priorities for input into the
Maryland State Comprehensive Child Development Plan .

7 The Maryland State 4-C Committee has asked us to assess our County’s
un-met*needs for children and families, then to contribute that data for .
use in a state-wide Comprehensive Child Development Plan.

Ten 4-C members will interview five selected county . <
.agencies/organizations using the questionnaire attached, thus providing
) input from 50 groups throughout the county. ' :

We are sharing the questionnaire for your information, but even .
more importantly, because we need your own evaluation of the status of -
child care ‘services in Montgomery County. Please communicate your .
ideas on the problems, as you sec them, by filling in the questionnaire
and sending it into the office. . »

Your response-by phone or in writing by Tuesday, October 23
will be greatly appreciated since we must prepare a report of all infor-
mation received to take to a meeting of all counties in Maryland—early
in November.

-

N

24 ' *
‘
. N y"r
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MONTGOMERY COUNTY 4-C COUNCIL
14 SouthPerry St.Rockville, Md, 20850
COMMNITY CORDNATED CHLD CAE felephom 3012791773

1
17 October 1973

To: Representatives of Montgomery County Organizations or .
Agencies concerned with providing services to children 06 .
and their families - Vs
From: jean Bryant, Chairman—4-C Councll -
Franc Balzer, Vice Chairman—4-C Council

Re: Development peeds and priorities for input into the .
-t Maryland State Comprehensive Child Development Plan

The Maryland State 4-C Committee has atked us to assess our
county's un-met needs for children 0-6 and their families. Within
the next week someone from the 4.C’s will bg calling you. In the
meantime would you give these questions careful thought:

. | R
1. What is the major purpose of you; organization/agency
{particularly as it relates to children 0-6, and thexr
families)? . .
2. Inyour experience, and that of others in your orgamzatlon/agency.
what would' you say are the needs of children 0-6 and- their ) .
families, that are not being met by existing public and private
services? - .
3. In your experience, and that of others in your organization/
agency, what would you say are the needs of those providing
services to children 0-6 and their families, that are not .
- being met by public and private agencies? (i.e. information \
clearinghouse, standard rules of eligibility, etc.) '

¢ ' 4. Do you have any reports that subs;antxate your position?
‘ Yes + No
H yes: Are these reports available?
' 1fno: How would you suggest this kind of factual [
™ ) )\ o information( be gathered? .

5. Would you have ang;' recommendations about how such services should

be funded?

6. Would you have any other comments you would like to make? ~ \

. Maryland 4.C Commitiee, Inc. 253 -
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MONTGOMERY COUNTY 4-CCOUNCIL
14 SouthPerry St.Rockvile. Md, 20850 -
COMMUNTY COCRDINATED CHLD CARE telephone 3012791773

Recorder: *

Date:

Name:

Title: -

Organization/Agency:
Address:

Office Phone:

Home Phone:
< . . .
1. What is the major purpose of yoult organiz‘ationlagency (particuldrly
as it relates to children 0-6, and theit families)?

-
.

.

. In your experience, and that of others in your organjzation/agency,
what would you say are the needs of children 0-6 and their families,
that are not being met by existing public and private sefvices?

£

. In your experience, and ghat of others in your organization/agency,
what would you say are the needs of those providing services to.
children 0-6 and their families, that are not being met by public -

nd private agencies? (i.c. information clearinghouse, standard *
rules of eligibility, etc.) N

@

" 2/15/74 -
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MONTGOMERY COUNTY 4-C COUNCIL
14 SouthPerry St.Rockville, Md, 20850
COMMUNTY COORDNATED CHD CAY telephone 301-279-1773

Needs and Priorities Questionnaire Page Two

4. Do yeu have any reports that substantiate your position?
~ Yes No

. I yes: Are these reports available?

if no: How would ;ou Suggest this kind of factual
* information be gathered?

-

“

4

5. Would you have any recommendations about how such services should

ke funded? o

peery -

6. Would you have any other comments you would like to make?

-

Y o

2/15/74
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" MARYLAND 4-C COMMITTEE, INC. '
COMMUNITY COORDINATED CHILD CARE
: , SURVEY OF . .
o AGENCY & INSTITUTIONAL TRAINING/EDUCATIONAL PROGRAMS

) H s
The purpose of this survey is to identify existing aind proposed pre-service
and in-service training or educational programs for -personnel in comprehen-
sive child car’e(servicgs. Would you please: : ‘
1. Provide the information requested below a$ it pertains to your agency or
institution. (Use the back of the survey if necessary).

2. Include data covering the period from Septembgr 1972 to September
1973 and projections for academic years 1974 and 157,

3, Return in the enclosed self-addressed, stamped envelope by

L J .
Thank you. ( . : y . ~
- - Rk KK X X -
. j .
. Mame of Agency]/Institution ) . ,
. . , <
Address _ : — -
Street . ‘:‘ Phone Number
City\ . State s Zip Code County
Your Name : .
. Phone Number

=

Your Position

-

I. What training/?aucatiux;al programs'do you offer in the field of comprehensive child
development services>(Completa one section only—A, B, or C below).

256 . ‘ Maryland 4.C Committec, Inc.
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Level

[N

A. Four-ygar coilege/un}vusity ’ F

Field

.

Nug;lbcr of Students

Experience
Included

Enrolled

. Completing

Major or Area 4

Yes

= 2

No

J

.73

'7‘

'75

1. Bacheh:;’s

LN

)

5,

)

. : [2

2. Master’s : e

4

' 3. Advanced

Graduate

4. Doc"toral .

5. Other (describe)

-

/

. “

.

.

B. Two:year college7post-s%condary institution

1. Certification

*
2 -

Program

2. Degree Program

“a

(Occupa-

tional) .

3. Degree Program

*(T¥ansfer}

4. Degrer Profram

{Transfer or
Occupational)

5. Other (describe)

C. High School Programs

Course(s)

1. Home Economics

2. Social Studicsﬂ‘

-

[

M;ryland 4.C Committee, Inc.
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¢ <
3. Health _ ’
%
. * ‘
4. Other (describe) t .

’ . ¥,
3

.

1. What short:term training/educationai programs (e.g., workshops, institutes, etc.) do
you offer in the field of comprehensive child development services?

~

A. Workshops, Institutes

Numbet of Students

No. of
-  Lengoh Times “Enroiled Completing
Content Area of Offered -
and/or Title Workshop Per Year ‘73 1 '74 1 75

g a

~

.
-

0}

-

*Please give total numbers entolléd for the year (September 1972:1973)

.

B. Other short-term training opportunities

e

Area-Title Numbers

-

1. What is the primary occupational goal for students in your progrim(s)? {See list below

and circle those which apply) .
01 head-teacher ’
02 teacher )

- 03 teacher assistant
04 child development associate
05 community aide

06 work-study student

07 volunteer

08 pre-service student (high school. college, organizations)
10 resource people

11 home extension agent

12 homemaker

T3 family aide

14 family day care mother
41 program coordinator
42 program director

258 Maryland 4.C Committee, Inc.
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31 nurse )
51 social worker ' o -
.52 psychologist . ’ .
53 physician ’ Lo e o g
psychiatrist o . : Re .
32 cook . .. o ' PR .
55 agsistant cook N . k . TN

.

33 dietician . v L.
34 bus driver . - “e d l
56 maintenance engineer ' - '
57 clerical
58 bookkeeper -
61 secretary .

62 receptionist

63 speech and hearing

64 therapist (play).. ‘ ’ ’
99 other (specify)

. A

IV. If your program is two years or less, what ari the educational prerequisites for the N
. studcnt.s (i.c. courses, experiences, etc.)?

Program ’ Prereqc{tes

\

\ .

V. What new training/educational program(s) are you anticipating in the future?

R ¥ No.of Students ) Year of Job Categories
Title Expected Implementation - of Students*

*See job category list—Question 111, pp. 4-5

All respondents will receivk a copy of the findings of this survey which will be mailed to
the institutional address. We thank you for your cooperation.

973 g
' .
/ .
Maryland 4-C Comnmittee, Inc. 259
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MARYLAND 4-C COMMITITEE

N

SURVEY OF CHILD DEVELOPMENT SERVICES

»

FOR

»

CHILDREN AGES 0 TO & AND THEIR FAMILIES

v

To be completed by:

To be compiled by:

v

Purpose of Survey:

 Name oflgmcy

Address

Telephone

Nome of Person Complehng Form

Title of Person Completing Form

rd -

Yoluntary Agencies Serving Children
Agss 0 to 6 and Their Fomide®in
Marylond

Marylond 4-C Committee, Inc.
{Community Goordinated Child Care)
1123 North Eutow Street — Suitg 600
Balfimore, Maryland 21201

(301) 383-5620

1

To estimate how many children oges
0 to 6 and their families received
CRild Development Services inMarylond

.

To describe ;orvico patterns within the
State of Marylond

To foc:litate informed planning of services
to children ogss 0 to 6 ond their fomilies

City County Zip Code

Maryland 4.C Comimnittee, Inc.

09566

.
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TABLE 2 v ' N
¢ ACCESSIBILITY OF SERVICES

Please check the cpprepriate cotegory basad on your generol policiés or experience.

DAYSOF WEEK | . 7 Day Week 5-6dgys  Less thon 5 days : ’ .
You ore open fo enswer calls . . ‘
You.are open to provide services i *

HOURS OF DAY 24 hours per Less thon 24 hours Less then 7 hours =
’ ) day but greater than ' .
. . 7 hours per day e
Ygu are apen to answer colis . - i
Igu" are open fo pravide services l : * : ¢
N . -
Whe¥ proportion of cliom?an in the following cohgori'u? M R
METHOD OF REACHING YOU * Referred to Seek you You locots”  TOTAL
you without by cutreach
. referral methods
» ’ M 3 % % 100%
INCOME Receiving Receivingor Fomilies
: Public Support needing public not needing
subsidy public support .
or subsidy |
N . . % % . % 100%
. .
PAYMENT Free services Portiol fee Full fee B , 3
- .
% % % 100%
FOLLOW-UP AFTER CONTACT Contact but fojl Receive Receive full < .
. " to receive partiol mvi‘q service ¢ »
service i B - .
N
% —% % 100% =
RACE White race . Black roce Other «
“ . )
ot % % % 100%
RESIDENCE Reside within Reside outside Out of Stote
: County of your County but in
Office(s) _ State ..
‘ % “ = 160%
TRANSPORTATION Receive * ’ Provide own Hove difficulty
trons portotion tronsportation arronging
frorNou eosily tronsportotion
. . S, % 100% )
SITE OF SERVICE Servfce given Service grven Service given .
in client’s - in Agency vio telephone
home Office or other
< . % —% 100%
1f you serve o specific religious group pleose complete the following:
DENOMINATION g Specific eligible - Other
! religious group .
% % 100%
262 Maryland 4-C Committee, Inc.
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TABLE 3
* » SOURCES OF WPPOIT;G CHILD DEVELOPKENT SERYICES
< : Please estimate percent of Total Income from each of these sources end state

percent of Tetal and Predicted Incomes for 1972 and 1973.

> R R © Percantof  § Percent of
INCOME ESTIMATED INCOME
- from. each source from each source
1972 L1973 ;
" .
- Fo{s from clients % %
Fees and dues to members of your
voluntary erganization % P 1
Fund raising projects % %
. United Fund and &
Combined indus®y Appgal (CHICA) % %
. ' .
Foundatiens and Religious : .
Institutions ; % %
City or County Government and S .
State Government % —— %
S Federal Government . ‘% >
. Percent of Total Budget Allocafed -
for children and their families - % - %
- 4
YOLUNTARY SUPPORT
\ .
- Please estimate contribution of volunteers to your progrom.
What percent of tota! volunteer man hours a'rc given to'the following:
Fund Raising __ % - 7 i _
hd Direct Service
* to Clients* %
*Children 06 ond their fomilies . ‘ R .

ESTIMATE OF UNMET NEED

What proportion of children 0-6 years of pge who are eligible for and in need of
your services do you belisve you reach? _ %

-

If your operoting budget were t6 be increased what service or services would be
initiated or increased?

Maryland 4-C Committee, Inc.
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